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ABSTRACT 
 
Rural Versus Urban: Tennessee Health Administrators’ Strategies on Recruitment and Retention 
for Allied Health Professionals 
 
by 
Derek Ray Slagle 
 
There is a growing interest in understanding recruitment, retention, and turnover of allied health 
professionals considering employment trends and workforce mobility, an increased need to 
understand the healthcare delivery system, and the dynamic nature of the allied health workforce 
especially for rural areas.  A survey was sent to allied health administrators across a variety of 
allied health disciplines from the state of Tennessee hospitals in order to gauge opinions on 
retention and recruitment strategies.  Overall successful strategies for recruitment and retention 
of allied health professionals were reported as well as differences between urban and rural areas, 
differences among allied health disciplines perceptions of strategy effectiveness, and key 
strategies for rural allied health recruitment. 
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CHAPTER 1 
INTRODUCTION 
 As of January 2009 there were 11.6 million people unemployed across the nation, which 
equates to 7.6% of the population and a 4.1 million (2.7%) increase over the past 12 months 
alone. (U.S. Dept Labor Statistics, 2009).  As of December of 2008 the United States Department 
of Labor announced the unemployment rate for the State of Tennessee was 7.9%.  In contrast to 
the rise in Tennessee and national employment trends, the healthcare employment trend in 
January 2009 alone reflected a gain of 19,000 new employees, the second largest industry 
increase in the nation.  This is in addition to the average monthly gains of 30,000 new employees 
during 2008.   
 Despite the current economic downturn, the growth in healthcare related jobs is projected 
to continue.  The National Advisory Committee on Rural Health and Human Services (2009) 
projected a 27% increase between 2006 to 2016 in the health care and social assistance sector for 
available jobs in nonmetropolitan counties.  The Advisory Committee’s report predicted a jump 
from 1,550,477 health care employees to 1,969,724 for these nonmetropolitan areas.  These 
projections included increases in the numbers of allied health professionals in numerous fields 
such as pharmacy technicians (32%), medical assistants (35.4%), dental assistants (29.2%), 
radiologic technologists and technicians (15.1%), and medical records and health information 
technicians (17.8%).  While somewhat dated, consideration must be given to the data from the 
U.S. Bureau of Labor Statistics’ Occupational Employment Projections (1999) that indicated 
more than half of the 30 fastest growing jobs in the nation during the current decade would be in 
the allied health professions.  While new practitioners will be required to fill this void, these data 
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demonstrate the need for and importance of recruitment and retention practices across the allied 
health professions. 
 Retention and its inverse turnover of allied health professionals is a multifaceted complex 
issue.  Included are variables such as geographical location, management and administrative 
policies, compensation and benefits, work environment, workforce demographics, workforce 
mobility, and even overall economy.  Due to the complex nature there is additional need to study 
these issues and their relevance to Tennessee. 
 Tennessee’s demographics present unique challenges for its healthcare delivery system.  
The statewide population total in 2008 was over 6.2 million, the 16th most populous state in the 
United States and District of Columbia (United States Census Bureau, 2009).  Of those 6.2 
million residents, 1.6 million lived in a rural setting, ranking 15th in population living in a rural 
environment and 37th in percentage of individuals living in an urban environment with 63.6% 
(United States Census Bureau, 2002).  The urban versus rural population impacts secondary 
health indicators such as availability and development of services offered in communities as well 
as availability of employment (University of South Carolina Institute for Public Service and 
Policy Research, 2005).  As of 2007 Tennessee had 133 community hospitals with 77 in urban 
areas and 56 in rural settings.  Of the 133, 22 were state and local government controlled, 61 
were not-for-profit, and 50 were investor owned (American Hospital Association, 2009). 
 Because of the diverse healthcare settings in Tennessee, advances in technology, the 
aging population, and increased demands for healthcare there is a definite need and focused 
statewide interest in maintaining a large group of allied health professionals.  Given the dynamic 
nature of the employment environment and the allied health workforce there is a substantial need 
for further studies of allied health recruitment and retention. 
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Statement of Problem 
 Despite vacancies in several professions, healthcare is one of the fastest growing sectors 
in the economy and represents a considerable expenditure of federal and state funds.  There is 
information regarding the reasons allied health professionals choose to leave their current 
positions, but little is known about organizational policies impacting recruitment and retention 
practices of allied health professionals in Tennessee hospitals.  Understanding of this problem is 
vital to the prevention of a critical shortage of allied health professionals.  The purpose of the 
study was to determine healthcare administrators’ views on allied health recruitment and 
retention in Tennessee.  Further evaluation of rural versus urban areas was done to determine the 
impact and differences of the two environments with regard to recruitment and retention. 
Research Questions 
The following questions guided this research: 
Question 1: Do recruitment and retention strategies differ between rural and urban hospitals and 
if so how do they differ? 
Question 2: What recruitment and retention strategies are successful for rural hospitals? 
Significance of the Study 
 The health care team is a dynamic and diverse group where allied health administrators 
play a pivotal role in hiring, retaining, and dismissing employees.  Additional research would 
provide these administrators with information needed to attract and retain qualified allied health 
professionals. 
 The study should yield information that reveals different recruitment and retention 
strategies among allied health administrators across the state of Tennessee.  Additional 
information regarding rural hospital strategies can help shape health policy and management 
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practices to aid in recruitment and retention of employees to reduce turnover in these 
underserved areas. 
Delimitations and Limitations 
 Delimitations for this study included: 
1.  This study included only allied health administrators from the state of Tennessee.  The results 
may not necessarily be generalized to other locations. 
2.  The hospitals used excluded Veteran’s Administration hospitals and psychiatric hospitals 
where allied health members may be employed (see Appendix A) 
3.  This study was limited by the self-reporting opinions of the participants, specifically 
participants reporting on recruitment and retention of health professionals regarding the variable 
under study. 
4.  There is a national and statewide trend towards outpatient centers and home health programs.  
This study is limited to only inpatient hospitals. 
5.  The study is delimited to the 140 hospitals within the state of Tennessee listed in both the 
databases American Hospital Association Guide 2009 Edition and the Blue Book Southern 
Edition 2009 (see Appendix B) accessed November 11th, 2009. 
6.  Send out packages were limited by weight due to United States Postal Service requirements; 
therefore, some pages were printed front and back in order to comply with these regulations. 
Assumptions 
 It was assumed that the statements, statistics, and facts made by the health administrator 
were accurate and complete. 
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Operational Definitions 
Retention:  Effective employee retention is a systematic effort by employers to create and foster 
an environment that encourages current employees to remain employed by having policies and 
practices in place that address their diverse needs (Workforce Planning for Wisconsin State 
Government, 2005). 
Turnover:  Turnover can be either voluntary or involuntary for the employees.  Voluntary, also 
called undesirable or controllable turnover, can be characterized as leaving for employment 
elsewhere, leaving for ‘personal reasons’, or retirement.  While involuntary turnover of 
employment is characterized by discharge, layoff, illness, or death, some involuntary 
terminations can be a result of not completing a probationary period, inadequate or inappropriate 
orientation, and training or inept supervision (McConnell, 1999).   
Urban:  “For Census 2000, the Census Bureau classifies as "urban" all territory, population, and 
housing units located within an urbanized area (UA) or an urban cluster (UC). An area deemed 
an UA and UC consists of boundaries to encompass densely settled territory of “core census 
block groups or blocks that have a population density of at least 1,000 people per square mile 
and surrounding census blocks that have an overall density of at least 500 people per square 
mile.  In addition under certain conditions, less densely settled territory may be part of each UA 
or UC.” (U.S. Census Bureau, 2009, para. 4). 
Rural:  “The Census Bureau's classification of "rural" consists of all territory, population, and 
housing units located outside of UAs and UCs. The rural component contains both place and 
nonplace territory. Geographic entities, such as census tracts, counties, metropolitan areas, and 
the territory outside metropolitan areas, often are "split" between urban and rural territory, and 
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the population and housing units they contain often are partly classified as urban and partly 
classified as rural” (U.S. Census Bureau, 2009, para. 5). 
Organization of the Study 
 The study uses five chapters to address major portions of the project. 
Chapter 1 – provides an abbreviated synopsis of relevant background research concerning the 
topics and associated theories used in the course of study.  The chapter also includes 
problem statement, hypotheses, operational definitions, limitations and delimitations, and 
assumptions involved in research. 
Chapter 2 – provides a detailed description of the literature reviewed. 
Chapter 3 – describes the methodology used in the study.  This includes a description of the 
study population and sampling techniques, developed instruments, pilot testing, study 
design, timelines, and procedures for data analysis. 
Chapter 4 – presents the results of the research and provides detailed analyses of study findings. 
Chapter 5 – includes conclusions, discussions, and recommendations. 
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CHAPTER 2 
REVIEW OF THE LITERATURE 
 The very definition of allied health is debated and a wide range of occupations is 
included in the vocational and professional grouping.  In some aspects allied health has grown 
into an arbitrary blanket term for multiple health professions resulting in a diverse ‘varied labor 
market’ because of the many definitions and occupation characteristics, “including levels of 
education and responsibility, work sites, paths of entry, wages, and job titles and descriptions”; 
this “diversity of fields and lack of federal investment in establishing national databases 
contribute to the lack of consistent national data” (Institute of Medicine, 1989, p. 445). 
 The lack of agreement on what professions are included in the category of allied health 
makes it very difficult to assess the true numbers of allied health professionals employed within 
the United States.  One definition lists 75 organizations under the allied health grouping; 
whereas, other broader definitions identify over 200 professions considered allied health 
equating to over 6 million workers or two thirds of the healthcare workforce in the grouping; or 
15 of 30 fastest growing occupations from 2002-2012 (Health Professions Network, 1999; 
United States Department of Health Resources and Services Administration, 1999).  However, 
the United Sates Bureau of Labor and Statistics numbered the population of allied health 
professionals at three million workers or one third of all health professionals. 
 The Association of Schools of Allied Health Professionals (2009) stated allied health 
professionals are “… involved with the delivery of health or related services pertaining to the 
identification, evaluation and prevention of diseases and disorders; dietary and nutrition services; 
rehabilitation and health systems management, among others” (Definition of allied health, para. 
1).  Allied health professionals play many pivotal roles because their contributions differ from 
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dentistry, medicine, and nursing, yet allied health practitioners serve as vital members of the 
interprofessional health care team. Because of the sheer numbers of practitioners, a considerable 
amount of focus has been placed upon emerging trends impacting allied health especially trends 
impacting primary and preventative health care.   
 According to a 2004 statewide study of Tennessee conducted by a formal taskforce led by 
researchers at Middle Tennessee State University there were supply shortages in several sectors 
of the Tennessee allied health workforce.  “Currently, there are supply shortages in all three 
basic dental auxiliary categories: hygienist, assistant and laboratory physician” (Middle 
Tennessee State University, 2004, p. 79).  A shortage of Tennessee respiratory therapists was 
noted.  Also, Tennessee did not meet the annual demand for health information technicians even 
though it is projected to be one of the 20 fastest growing occupations in the nation (Middle 
Tennessee State University, 2004). 
 Despite the fact there were an estimated 295,000 clinical laboratory technicians and 
technologists employed in the United States in 2000, the Tennessee vacancy rate was 13% for 
clinical medical technologists and technicians according to the American Society of Clinical 
Pathologists’ Board of Registry (2002), and national shortages are becoming substantial .  
Currently there are only four Tennessee universities offering Medical Technology programs 
(University of Tennessee, Vanderbilt, Austin Peay, Lincoln Memorial University) and 
enrollment is very small in these programs (Middle Tennessee State University, 2004).  
Nationwide laboratories need 5,000 new laboratory technologists each year to maintain optimal 
staffing levels, but schools are graduating only 1,500 per year, which falls well short of the 
demand (Laboratory Compliance Insider, 2009).  Program trends also mirror this fact. There 
were 773 medical technologist programs and 212 medical laboratory technician programs in 
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1971, compared with 254 medical technologist and 226 medical laboratory technician programs 
in 2003 (Health Professions Education Directory, 2004; Southern Regional Education Board 
(SREB), 1993). 
 Although regional and national shortages have been listed, there are currently a sufficient 
number of radiography programs for the state.  However, the number of radiography graduates in 
Tennessee has declined.  This could lead to future shortages; further, the population ratio for 
radiographers in Tennessee has declined. The supply of occupational therapists, occupational 
therapists assistants, physical therapists, physical therapists assistants, and audiologists were all 
in balance or in excess for the state of Tennessee (Middle Tennessee State University, 2004). 
 A 2002 Tennessee Board of Regents (TBR) and Tennessee Higher Education 
Commission task force developed eight recommendations to address TBR institutions with 
nursing and allied health programs in order to increase enrollment.  According to Berryman 
(2002) these included: 
“(1) direct marketing efforts to include partnering with local school systems, 
advocating for legislative support for nursing education, launching aggressive 
marketing campaigns, and seeking out new ways to expand diversity in programs; 
(2) present programs in ways that connect with the new generation through 
technology and increase retention efforts; (3) remove barriers to acquiring skills by 
improving articulation; (4) consider development of collaborative programs, 
particularly at the graduate level, to address the need (…); and (5) continue to 
support the retraining of displaced workers in Tennessee Technology Centers” 
(p.10-11). 
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 Given the diverse healthcare settings in Tennessee, advances in technology, the aging 
population, and increased demands for healthcare there is a need for an organized statewide 
effort focused on maintaining an adequate supply of allied health professionals. This need leads 
to address the question that despite the rising healthcare costs, improved technology, and the 
managed care costs leading to reduced patient length of stay, why is there a shortage of allied 
health practitioners in Tennessee?  The healthcare sector in Tennessee, like the rest of the nation, 
is a costly endeavor that requires a broad field of expertise, financing, and resources.  According 
to the Kaiser Family Foundation report (2004) the state of Tennessee health care expenditure by 
state of residence was $32,161,000,000 and by state of provider was $33,819,000,000.  This 
represents an average annual growth rate of 7.4%, a growth rate above the average of 6.7% 
(Kaiser Family Foundation, 2004).  Tennesseans spend $5,464 per capita annually and this 
spending grows at a rate of 6% annually.  Healthcare expenditures by state of provider represents 
15.6% of Tennessee’s Gross State Product (GSP) for 2004. 
 Tennessee’s demographics present unique challenges for its healthcare delivery system.  
The statewide population total in 2008 was over 6.2 million, the 16th most populous state in the 
United States and District of Columbia (United States Census Bureau, 2009).  Of those 6.2 
million residents, 1.6 million lived in a rural setting, ranking 15th in population living in a rural 
environment and 37th in percentage of individuals living in an urban environment (United States 
Census Bureau, 2002).  The urban versus rural population impacts secondary health indicators 
such as availability and development of services offered in communities as well as availability of 
employment (University of South Carolina Institute for Public Service and Policy Research, 
2005). 
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 As of 2007 Tennessee had 133 community hospitals with 77 in urban areas and 56 in 
rural settings.  Of the 133 hospitals 22 were state and local government controlled, 61 were not-
for-profit, and 50 were investor-owned (American Hospital Association, 2009).  “The average 
per-capita income was estimated to be $32,172, metropolitan per capita income was $34,649, 
rural per-capita income was $25,422” (Miller, 2009, p. 4).  The poverty rate for rural Tennessee 
was greater than that of urban Tennessee at 18.1% and 14.9%, respectively (Economic Research 
Service, 2007).  In 2007, “… 70 counties in Tennessee had unemployment rates higher than the 
U.S. average, and the majority of these counties were nonmetropolitan.  Thirteen counties, all 
nonmetro, had unemployment rates more than 1 ½ times the U.S. rate in 2007” (Miller, 2009, p. 
5).  Data from 2000 indicated that 31.8% of the rural population has not completed high school 
compared with 21.1% in urban Tennessee (United States Department of Agriculture Economic 
Research Service, 2007; United States Census Bureau, 2009).  The healthcare workforce in 
Tennessee hospitals has grown tremendously in recent years.  As of 2003 there were 79,171 full-
time health employees and, subsequently, 103,980 in 2007 (excluding separate nursing homes) 
(American Hospital Association Hospital Statistics, 2009).  Likewise, Tennessee Part-Time 
employees have grown from 20,510 (2003) to 29,745 (2007) (American Hospital Association 
Hospital Statistics, 2009).  Overall, the state is dynamic and diverse given its population (see 
Appendix C), demographics, and associated factors. 
 As of January 2009 there were 11.6 million people unemployed across the Nation, which 
equates to 7.6% of the population and a 4.1 million (2.7%) increase over the past 12 months 
alone. (United States Department of Labor Statistics, 2009).  As of December of 2008 the United 
States Department of Labor announced unemployment rates for the State of Tennessee at a rate 
of 7.9%.  Conversely, in January 2009 the National Hospital subsector unemployment rate was 
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1.9% and the Healthcare and Social Assistance subsector unemployment rate was 3.7%; much 
lower than national averages but creating shortages of health professionals.  In fact, the 
Healthcare employment trend in January 2009 showed a gain of 19,000 new employees, which 
was the second largest industry increase in the nation.  This is in addition to the average monthly 
gains of 30,000 new employees for the year in 2008.  In spite of these new employees, shortages 
exist.  This is concurrent with major statistical trends in the United States that presented a steady 
incline from 750,000 allied health practitioners in 1975 to 2,319,300 in 1996 (Melnick & Rouse, 
2001). 
 The literature demonstrates that on local, state, national, and international levels there is a 
need for health professionals in urban settings and an emerging and perhaps more critical need in 
rural settings.  A survey of hospital leaders showed vacancy rates of speech therapists, 
occupational therapists, and physical therapists (11.4%), laboratory technicians (5.9%), and 
imaging technicians (5.9%) (American Hospital Association, 2007).  This illuminates the need to 
study the recruitment and retention practices across the healthcare sector. 
Theories Concerning Recruitment and Retention 
 Conceptually there is an abundance of theories that describe the degree to which 
employees are attracted to, retained in, and finally leave a place of occupation.  These factors 
depend upon two interrelated aspects and are the issues that determine individual health workers’ 
decisions to accept a position and then stay in that position and also the strategies engaged by 
employers, administrators, and the government to address these issues (Lehmann, Dieleman, & 
Martineau, 2008). 
 Theories and models from various disciplines may explain these phenomena and are 
widespread in their implications and findings.  The Neoclassic Wage Theory describes 
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employment choice as motivated by financial rewards (Boyle & Halfacree, 1998) and tied to the 
probability of finding job openings (Todaro, 1976).  Behavioralists such as Maslow and 
Herzberg outlined a more complex decision-making process in regard to recruitment, retention, 
and turnover where importance was placed upon job satisfaction of the employee (Armstrong, 
1999).  Azjen developed a theory of planned behavior (TPB) to understand the framework of 
individuals’ intent to behave in a certain manner, thus serving as a manner to track retention.  
The main elements of Azjen’s theory are that behavior can be predicted by the intention to 
perform a behavior and the extent to which the individual believes they have control over their 
intentions or perceived behavioral control.(Coombs et al., 2007)  TBP argues that performing a 
behavior is the direct antecedent of the initial intention; therefore, the stronger the intention to 
engage in an act the more likely its performance by the individual (Azjen, 1991; Krauz, 
Koslowsky, Shalom, & Elyakim, 1995).  It is further proposed that there are two additional 
predictive elements of intention.  The first is an individuals attitude toward a behavior.  The 
second element is the perceived social pressures attached with performing or not performing 
behaviors.  Similarly, in terms of workforce mobility the literature has often described different 
‘push’ and ‘pull’ factors associated with the movement of employees (Awases, Gbary, Nyoni, & 
Chatora, 2004; Padrath et al., 2003; Zurn, Dal Poz, Stilwell, & Adams, 2004).  Anything that 
may attract an applicant to a new location is termed a ‘pull’ factor whereas ‘push’ factors are 
anything that may prevent a new employee from changing.  Various examples of ‘pull’ factors 
can be higher income, new career opportunities, a more attractive location, and better living 
conditions.  The ‘push’ factors often parallel ‘pull’ factors and together they impact the 
individuals’ decisions to move, leave, or stay at a place of employment, thus serving as a 
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dynamic and complex interplay that produces intentions and decisions related to turnover, 
recruitment, and retention.  (Lehmann et al. 2008) 
 To understand the motivating factors of retention initial factors of recruitment must be 
examined to determine what motivating factors are essential to prevent employee turnover. Due 
to the diverse needs of allied health professionals, it is no wonder there are unique sets of 
interests encompassed by the different professions, which in turn only compounds the issues 
surrounding employee migration.  A 2007 study found there were three reasons for studying 
Speech and Language Therapy (SLT).  These were altruism, intellectual interest, and 
professional issues (Whitehouse, Hird, & Cocks, 2007).  Further stated in the report, was that 
students who entered for professional reasons had the tendency to remain for a shorter time than 
those students with altruistic or intellectual reasons, also more than half of those surveyed would 
have chosen a different profession if faced with a career choice again due to the elevated risk of 
professional burnout.  This burnout stemmed from a mismatch between career expectations and 
actual career experiences and was further perpetuated by job dissatisfaction from low pay, 
increasing bureaucracy, and lack of respect from colleagues.  A similar study found that seven 
main themes kept reoccurring regarding recruiting and retention of employees.  These issues 
were lifestyle and personal factors, needed support for professional development, team size, a 
need for ‘critical mass’ of staff, various management issues, limited and unevenly distributed 
resources, a need for regular supervision, and disincentive from a flat career structure (Gillham 
& Ristevski, 2007).  A Canadian research project found 34 strategies for the recruitment and 
retention of rehabilitation professionals with three major areas of focus addressing quality of 
work-life and work environment, financial incentives, and marketing and professional 
development.  (Tran et al., 2008). 
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 A recurring theme in professional literature about healthcare career trends focused on the 
individual rather than confronting issues on a policy or organizational level, although coverage 
was examined in different formats of varied projects.  This was outlined in a study that dealt with 
both physiotherapy and radiography (Coombs et al., 2007).  Students interested in physiotherapy 
reported a “need to help others”, prestige, autonomy, and opportunity as reasons for being 
attracted to the profession.  Some of the deterrents included poor pay, especially while paying 
loans, and stressful working conditions.  The radiographers questioned barriers for returning 
back to work included part-time or job share, child-care problems, loss of confidence, lack of 
formal retraining, and uncooperative attitudes from colleagues.  Overall major developments of 
the project were attitude is the largest predictor for intention and work intensity is a discourager 
for the professions but outweighed by positive work features.  Further literature examined 
concerning radiography preferences showed specific events or individuals were identified as the 
reasons for career choice (Henwood, Palarm, Bonwell, & Jones, 2000).  However, many United 
Kingdom students identified a lack of alternative information as a major setback to radiography 
programs  and further barriers to selection in universities abroad included a poor professional 
image of radiography (Milburn, 1992; Wharton & Green, 2000). 
 As it is becoming overwhelmingly evident through review of the literature, the topic of 
recruitment and retention of allied health professionals is not only a problem experienced in 
Tennessee but worldwide.  Further evidence of Australian shortages was outlined in a number of 
citations, as evident in a 2004 project by Denham and Shaddock.  Over the course of the study, 
seven main themes emerged dealing with recruitment and retention issues of occupational 
therapists, speech pathologists, and physiotherapists in rural southeastern New South Wales.  
The issues were unevenly distributed and limited resources, need for regular professional 
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supervision, disincentive of flat career structure, various management issues, need for ‘critical 
mass’ of staff, team size, support needed for professional development, and lifestyle and personal 
factors. (Denham & Shaddock, 2004). 
 Other health studies address rural southwest Victoria allied health professionals 
(Stagnitti, Schoo, Reed, & Dunbar, 2005).  Reasons cited by respondents to leave work positions 
included lack of professional support (12%), management structure (10%), and lack of career 
structure (9%), while the three top reasons for leaving were career (17%), personal (17%), and 
social isolation (12%).  The top three reasons for staying in rural allied health practices included 
lifestyle (70%), career (62%), and extended family ties (30%).  Additional reasons were cited for 
recommending or not recommending work positions to others.  The reasons for recommending 
work positions were (Stagnitti, Schoo, Reed, & Dunbar, 2005, p. 364) rewarding, challenging, 
great range of clinical and management experience, good support, job satisfaction, autonomy, 
great lifestyle, and flexible.  Conversely, reasons for not recommending included, not for long-
term career, tiring because of travel and financially unrewarding, risk of deskilling, and time-
consuming.  Also, employees aged 30-59 years were more likely to stay showing generational 
changes.  A deficit in adequate orientation was shown to increase stress of professionals as 
procedures, policy, and contacts required additional time (Services for Australian Rural and 
Remote Allied Health, 1999).  Additionally, multiprofessional work, prior rural experience, and 
locum [tenens] support were not significant in relation to intent to stay, although four of five 
respondents had prior rural experience indicating ‘rural’ people are more likely to search for 
rural positions.  Also, a lack of the aforementioned locum [tenens] support increased stress as 
they managed increased workload, resulting in additional work for employees and decreased 
service for clients (Mills & Millsteed, 2002). Ultimately the authors suggested, “… that 
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professional support (including locums and multiprofessional teams), clear job descriptions, 
workplace orientation, lifestyle, family support, and a career path are basic needs of the allied 
health workforce in south-west Victoria that were related to retention” (Stagnitti, Schoo, Reed, & 
Dunbar, 2005, p. 365). 
 Several strategies have been employed for rural allied health recruitment and retention.  
Educational pipelines, targeting nontraditional students, and training students in rural areas with 
the future recruitment into the job market are several documented methods (Goetz & Debertin, 
1996; Golden, 2007).  Other methods for attracting health members to rural settings included the 
emphasis of technical and community colleges where nationally 59% of new nurses and other 
allied health members are being educated (American Association for Community Colleges, 
2008).  Nationally 60% of counties do not have access to allied health education sites for 
program training, which shows a continued need for additional diversity, geographic distribution, 
and need for quality health care workforce (Gupta & Konrad, 1992). 
 Other Australian studies (Gillham & Ristevski, 2007) reported career and social issues 
are important to recruit and retain professionals, management style and organizational policy 
were significant, lifestyle was not a significant theme found in their study, and financial issues 
are overwhelmingly important for recruitment of dentistry, dietetics, occupational therapy, 
physiotherapy, psychology, social work, and speech pathology.  Taken all together it becomes 
clear that recruitment and retention is a process with numerous factors and themes arising from a 
multitude of arenas that included but are not limited to different professions, geographic 
locations, and demographics. 
Rurality 
 The term urban and rural are used frequently without definition.  There are many notions 
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of what “rural” represents (Bealer, Willits, & Kuvlesky, 1965; Bosak & Pearlman, 1982; Falk & 
Pinhey, 1978; Willits & Bealer, 1967).  In fact, a 1982 review of rural mental health and 
sociology reports found that 43% did not use any formal definition of the term “rural”.  This lack 
of a formal definition attached in so many instances shows the degree to which the term is 
accepted as collective concept without a specific definition.  Hewitt (1989, 1992) outlines four 
fundamental typological clusters to characterize places: population size and density, proximity to 
and relationship with urban areas, the degree of urbanization, and principal economic activity.  
Most available characterizations of rurality uses the Census Bureau’s definition of “urban areas” 
and “urban clusters” rather than definitions of urban, rural, or the people in these areas.  To 
understand the meaning of rural focus must be paid to the definitions of urban.  Rural was first 
used by the Census Bureau in 1874 to describe groups living outside cities with more than 8,000 
inhabitants (Whittaker, 1982).  Currently urbanized area reflects an area of more than 50,000 
people, while urban areas (UA) under 50,000 people are called urban clusters (UC).  The first 
appearance of urbanized areas appeared in the 1950 census, while urban clusters appeared in 
2000.  The U.S. Census Bureau defines an urban area as, “Core census groups or blocks that 
have a population density of at least 1,000 people per square mile (386 per square kilometer) and 
surrounding census blocks that have an overall density of at least 500 people per square mile 
(193 per square kilometer)”.  In addition, under certain conditions less densely settled territory 
may be part of each UA or UC.  The Census Bureau's classification of "rural" consists of all 
territory, population, and housing units located outside of UAs and UCs. The rural component 
contains both place and nonplace territory. Geographic entities such as census tracts, counties, 
metropolitan areas, and the territory outside metropolitan areas often are "split" between urban 
and rural territory, and the population and housing units they contain often are partly classified as 
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urban and partly classified as rural.” (U.S. Census Bureau, 2008) 
 A considerable bulk of the allied health literature deals with recruiting and retaining 
allied health members to rural communities because of the need in many of these underserved 
areas as opposed to other metropolitan areas.  Rural America is experiencing an influx in the 
elderly population and is creating a larger demand for services in these areas (Economic 
Research Service, 2007).  This is in addition to a heightened migration of youth to areas that 
offer additional job and educational opportunities (Arts, 2003).  More than one third of rural 
residents live in what is federally designated as a Health Professional Shortage Area (HPSA) 
(Rabinowitz, Diamond, Markham, & Wortman, 2008).  Additionally there are more rural than 
urban mental and dental health HPSA (National Advisory Committee on Rural Health and 
Human Services, 2009).  Also, counties with primary care federally designated as HPSA are 
more likely to lack allied health resources and professionals (Gupta & Konrad, 1992).  Retaining 
and recruiting allied health professionals in rural areas is a widely recognized problem.  Rural 
areas are in need of more qualified professionals across a wide range of health and human 
services in order to provide appropriate services for their citizens (National Advisory Committee 
on Rural Health and Human Services, 2008).  This recurring problem for policy makers comes 
when there is an increased demand for allied health or a shortage of available professionals or a 
high wastage rate from rural areas (O'Toole, Schoo, Stagnitti, & Cuss, 2008). 
 A Georgia workforce study noted differences between rural and urban employment 
across four different hospital settings for medical technologists, medical laboratory technicians, 
licensed practical nurses, registered nurses, and social workers.  Also, hospital size and location 
showed different vacancy rates among respiratory therapists.   This study stated hospital size and 
‘rurality’ could affect employment levels and vacancies of selected professions.  Further analysis 
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of professions, sector of employment, and geographical areas are needed to gain clearer pictures 
of health care services needed for the communities served (Morris & Palmer, 1994).  A similar 
North Carolina study showed job vacancies were greater for the state in rural areas than in urban 
areas (Fraher, 2008).  A review of occupational therapists, physiotherapists, and speech 
pathologists in Central Australia showed those professionals valued certain professional benefits 
related to remote area practices; however, it was cited the recruiting advantage of this was 
lessened by lack of management support that was also a stated reason for the high turnover of the 
staff in these areas (Bent, 1999).  Unfortunately, there is a limited amount of data for allied 
health professions pertaining to the rural workforce at the national, state, and local levels 
(National Opinion Research Center – Walsh Center for Rural Health Analysis, 2008). 
Turnover 
 Employee turnover is a recurrent theme to be dealt with by hospital administrators.  
Turnover is “cited perhaps even more than absenteeism as a cause of increased cost and 
decreased productivity” (McConnell, 1999, p. 2).  In a 2001 study of the Cleveland Clinic Health 
System, the turnover rate for respiratory therapists ranged from 3%-18% per year and further 
annual “correlated significantly with the ratio of hospital beds to respiratory therapists staff” 
(Stoller, Orens, & Kester, 2001, p. 238).  Additional analysis of the Cleveland Clinic system cost 
of training totaled $3,447.11 and further proved a financial need for hospitals to provide greater 
attention to turnover. 
 In an East Tennessee State University study (Gaddy & Bechtel, 1995) of turnover of 
nonlicensed employees in a long-term care facility there were 39.6% of employees who believed 
a strength of the organization was positive personal relationships; however, 24.3% quit because 
of those same personal or staff conflicts.  It further revealed financial concerns were not a major 
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factor in resignations.  Overall, the study suggested that with a decrease in stress and an increase 
in personal satisfaction with patient care there may be a decrease in employee turnover. 
 A similar study from Tuft’s University (Bailey, 1990) surveyed 696 occupational 
therapists who left the profession.  The most common reasons for leaving were the actual 
practice of occupational therapy not being what was expected, dissatisfaction with bureaucracy, 
childbearing and child rearing, desire for increased salary and promotional opportunities, high 
caseloads and stress and burnout, geographic relocation and subsequent inability to find a job, 
excessive paperwork, chronicity and severity of clients’ illnesses, and inability to find part-time 
work.  Most of the surveyed therapists did not return to the profession because they felt unable to 
compete with younger therapists and believing their skills were out of date.  Burnout is not a new 
phenomenon, and a 1972 study in the United Kingdom by the Royal College of Speech and 
Language Therapsists found the average speech language therapists spent only 3 to 5 years as a 
health practitioner (Quirk, 1972) 
 Turnover can be either voluntary or involuntary for the employees.  Voluntary, also 
called undesirable or controllable turnover, can be characterized as leaving for employment 
elsewhere, leaving for ‘personal reasons’, or retirement.  While involuntary turnover of 
employment is characterized by discharge, layoff, illness or death, some involuntary terminations 
can be a result of not completing a probationary period, inadequate or inappropriate orientation 
and training, or inept supervision (McConnell, 1999).  In regard to financial aspects of employee 
turnover, it has been stated roughly 10%-15% of total turnover costs are considered ‘visible’ 
(Phillips, 1990). Turnover costs can include recruiting, selection and placement, on-the-job costs, 
and separation costs, which can be either direct or indirect.  One source cited the results of an 
organizational analysis that indicated turnover costs affected hospital operations to a larger 
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extent than personnel costs (Alexander, Bloom, & Nuchols, 1991). Conditions within the 
organization, job security, workforce mobility, local labor market, and overall economy all 
directly affect the turnover rates and costs mentioned (McConnell, 1999).  In general turnover 
reduction requires a number of avenues including, improved recruitment and selection, better 
orientation and training, competitive compensation and benefits, organization communication, 
increased attention to management education, flexible employment circumstances, and ongoing 
analysis of the turnover ‘experience’ (McConnell, 1999). 
Health Administrator Roles 
 Given the dynamic nature of the employment environment and the allied health 
workforce, there is a substantial need for further studies on allied health retention. 
One such group that can lend valuable insight into the personnel of allied health team members is 
the perspectives of the healthcare administrators.  The exact job details and descriptions of health 
administration can vary as much as the organizations they are involved with and the setting they 
practice within; however, they are all alike in the ways they can provide valuable insight into 
their employees and then provide further measures to retain team members.  Being an 
administrator within the healthcare sector requires a unique balance of both a technical or 
scientific expertise and management or administrative duties.  This puts them in a unique 
position in regards to interacting and influencing various aspects of the staff.  One study 
identified more than three quarters of CEOs who said, “workforce issues” were the main 
challenge in managing a healthcare organization (Prybil, 2003).  Given the complex 
characteristics that affect recruitment, retention, and turnover, it is no wonder that organizational 
and administrative policy has had an impact and is an issue constantly being explored. 
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 Studies have shown participative management climates can alter employee perceptions 
and directly increase commitments to the organizations they serve.  In fact the perceptions of a 
participative rather than authoritarian climate can better customer service (14%), reduce clinical 
errors (26%), lower burnout (79%), and lowered likelihood of leaving the organization (61%) 
(Angermeier, Dunford, Boss, Smith, & Boss, 2009).  This improved tendency to stay is due to an 
increased access to information, more support, and a better ability to be a part of decisions that 
affect them, which are all part of a participative style (Laschinger, Finegan, Shamain, & Wilk, 
2002). 
 Health managers and administrators are essential components in maintaining levels of job 
satisfaction, organizational commitment, reducing job stress, and eliminating job distress.  
Further, “strategies aimed at addressing the support of employees receive from supervisors and 
family and friends as well as taking into account workers’ perceptions of distributive and 
procedural fairness may be particularly useful in building a more committed and satisfied allied 
health workforce” (Rodwell, Noblet, Demir, & Steane, 2009, pg. 282). 
 Further information and perspectives from this population in Tennessee could yield 
valuable insight into recruitment and retention of allied health professionals.  Given the dynamic 
nature of health care teams in both rural and urban settings, there is a potential for further in-
depth study potential that could lead to better understanding of these phenomena and prevent 
turnover in underserved areas. 
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CHAPTER 3 
METHODS 
Overview 
 Chapter 3 presents in-depth information concerning the study’s quantitative research 
design: population, survey development and pilot study, survey validity, and data collection 
procedures.  The data analysis procedures employed are also presented in detail. 
Research Design 
 This project investigated allied health administrator perceptions of recruitment and 
retention strategies of Tennessee hospitals and their relation to effectiveness in urban and rural 
settings. 
 The data required for this study were collected via quantitative methodologies and a 
survey questionnaire was developed to facilitate this investigation.  Questionnaires offered 
several advantages for this study.  First, it allowed for easy contact with health administrators all 
over the state of Tennessee with minimal costs and strain caused by the vast geographical area 
and thus allowed for timely data collection.  Second, hospital administrators have complex 
appointment schedules and limited time available for interviews.  Third, it was expected that 
administrators viewed a survey instrument as less demanding upon their time.  Fourth, 
questionnaires are standardized, allow for confidentiality, and are highly structured (Gall, Borg, 
& Gall, 1996). 
Survey Instrument Development 
 A comprehensive review of the literature did not yield an existing survey instrument that 
addressed the problem under investigation.  As a result information was extracted from the 
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literature review and was used to create a relevant questionnaire concerning recruitment, 
retention, and turnover components as its main foundation and focus. (see Appendix D) 
Instrument Validity 
 Content validity was of utmost importance during the process of creating the instrument.  
“In the broadest terms, validity in measurement addresses the degree to which the concept or 
concepts under study are accurately represented by the particular items on your questionnaire, 
test, self-report form, or other measuring device” (Green & Lewis, 1986, p. 102).  Ultimately, 
validity is the extent to which the instrument measures what it claims to measure (LoBiondo-
Wood & Haber, 2002).  The main elements examined, recruitment and retention strategies, 
served as the framework for the questionnaire content.  A thorough review of the literature 
(presented in Chapter 2) served as the basis of the informed process of content development. 
 Practitioners in the field of health administration and a panel of allied health 
administrators aided in establishing content validity of the questionnaire.  Because the 
questionnaire was created solely for this research, two content experts examined the initial 
review, one faculty member with expertise in health administration strategies and a faculty 
member with expertise in education research design.  These individuals evaluated the research 
questions and content validity.  After their initial review changes were incorporated into the 
survey instrument.  This then produced a developmental instrument to test on a survey group for 
content validity, question clarity, and the overall survey.  The sample consisted of three allied 
health administrators who completed the survey and completed the Survey Assessment Tool 
(Appendix E).  These practitioners were polled as to which questions should be deleted from the 
questionnaire, what should be added to the questionnaire, what should be modified, and in what 
ways could the instrument be modified or improved.  The times required to complete the 
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questionnaire were recorded.  Additional comments regarding the questionnaire was collected 
using the Survey Assessment Tool (see Appendix E).  Suggested changes were then incorporated 
into the questionnaire. 
Population 
 The study's population is health administrators, allied health managers, chief executive 
officers, and human resources professionals employed in Tennessee hospitals. The study's 
population is diverse because hospitals differ in size and complexity.  Administrators, chief 
executive officers, and human resource professionals were included because their views may 
differ from those of managers of allied health departments.   These individuals are employed in 
hospitals in Tennessee excluding Veterans Affairs Hospitals and mental health and psychiatric 
hospitals (see Appendix A).  Veterans Affairs Hospital professionals were excluded because 
there may be little local control with regards to recruiting and retaining allied health 
professionals.   
 Psychiatric hospitals were excluded because they offer a limited range of services 
provided by allied health practitioners.  Professionals employed in hospitals from both urban and 
rural settings were included.  Selected hospitals and contacts were identified using the American 
Hospital Association Guide 2009 and the Hospital Blue Book 2009 South edition in conjunction 
with hospital web pages.  Only hospitals appearing in both the American Hospital Association 
Guide 2009 and the Hospital Blue Book 2009 South edition were selected; in instances where the 
same hospital was listed under different names the most current title was selected.  Only 140 
hospitals were selected (see Appendix B). 
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Data Collection Procedures 
 The following timeline and procedure guided the data collection. 
Step 1: An initial copy of the questionnaire was mailed to the allied health administrators.  Data 
were collected during February and March 2010.  Included in this mailing was a cover letter (see 
Appendix F) explaining the purpose of the study, assurance of respondent confidentiality, the 
impact the respondent could have by participating, and a self-addressed stamped envelope for 
return of the questionnaire (Dilman, 1978).  The responses were confidential but not anonymous.  
To aid in the follow-up process, questionnaires were coded so those not responding to the initial 
mailing could be identified.   
Step 2:  One week after the first mailing, a follow-up letter (see Appendix G) was mailed to each 
administrator who did not respond to the first mailing.   
Step 3:  Three weeks after the first mailing a follow-up packet was mailed to each administrator 
who had not responded to the questionnaire.  The packet included a third follow-up letter (see 
Appendix H), a copy of the questionnaire, and a self addressed stamped envelope for return of 
the completed questionnaire. 
Step 4: The returned questionnaires were organized according to the initial coding system and 
the data were input into SPSS (Statistical Package for Social Studies) Edition 18. 
Research Questions 
Question 1: How do recruitment and retention strategies differ between rural and urban 
hospitals? 
Question 2: What recruitment and retention strategies are successful for rural hospitals? 
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Hypothesis 
 For Tennessee Health Administrators recruitment and retention of allied health 
professionals in urban settings will differ from rural settings based upon the availability, ease, 
and convenience that accompany urban areas and an increased population. 
Null Hypothesis 
 There will be no significant difference between recruitment and retention of allied health 
professionals in urban versus rural settings for Tennessee Health Administrators. 
Data Analysis 
 The results of the data analysis are reported for each research question in Chapter 4.  
Further quantitative analysis included frequency counts and resulting distributions were 
compiled for each of the items found in the questionnaire.  The frequency distributions were 
converted to percentages of the total responses to facilitate reporting.  Results were calculated 
based upon the number of responses for each question.  Descriptive statistics allow the 
researcher to measure perception of allied health administrators (a single sample) on survey 
questionnaire items related to recruitment and retention strategies of their hospitals, specifically 
focusing on rural and urban.  Comments of the respondents were reviewed and summarized.  
Questions were formatted in a Likert Response Format.  A factor analysis was used to determine 
internal consistence and a Chronbaughs Alpha was run.  An ANOVA was used and if ANOVA 
found any influences were significantly different a Tukey Poct Hoc Analysis was then performed 
to determine which were significantly greater.  The level of confidence p < .05, and finally the 
Factor One Levene’s test of equality. 
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Summary 
 This chapter contains information regarding the research design for this study.  It also 
described the procedures for the development of the survey questionnaire, establishment of 
validity for the instrument, and the procedures for its use for data collection.  The population to 
be studied was reviewed.  Research questions and their associated hypothesis were presented.  
Data analysis procedures were summarized. 
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CHAPTER 4 
PRESENTATION AND ANALYSIS OF DATA 
 Because there is a growing need to understand recruitment and retention within the allied 
health community and there is a need to study trends within urban and rural hospitals, this study 
surveyed perceptions of allied health administrators regarding their institution and specialties.  In 
particular the effectiveness to recruitment and retention strategies employed within their hospital. 
 The study asked questions of allied health administrators in Tennessee hospitals in an 
effort to answer the following questions: 
Question 1: How do recruitment and retention strategies differ between rural and urban 
hospitals? 
Question 2: What recruitment and retention strategies are successful for rural hospitals? 
Analysis of the Data 
Respondents 
 Using the data collection procedures outlined in detail in Chapter 3 and modeled after 
Dillman (1978), data were collected during a 6-week period of February and March 2010. 
After three waves of mailings there were 177 responses, with three respondents filling out 
multiple surveys for different areas of allied health they were responsible for.  A total of 326 
surveys were mailed to allied health administrators with five being omitted from the study after 
multiple mailings returned with “no longer at this location” or “no such address”.  This yielded a 
55% response rate of the targeted population of administration, human resources, radiology, 
laboratories, respiratory therapy, and rehabilitation services from across the state of Tennessee. 
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Population 
 A total of 177 allied health administrators responded, with 127 from an urban location 
and 50 respondents from a rural location.  Among those responding there were 8 CEOs/ 
administration, 7 human resources professionals, 71 laboratory directors, 47 radiology 
administrators, 39 respiratory therapy directors, and 6 rehabilitation service executives.  This 
included 78 cities across 65 counties of the state of Tennessee (see Figure 1). 
 
Figure 1 
 
Tennessee Counties Responded 
 
Research Question Number 1:  Strategies for Urban versus Rural 
 The questionnaires were divided into three separate parts to properly gauge opinions 
relevant to each area of interest.  Part 1 included an overall summary of allied health 
administrators’ perceptions as to need for personnel, views on retention and recruitment, views 
on vacancies, opinions as to geographic location as related to recruitment and retention, 
shortages and flow of personnel, what happens to allied health personnel when they leave, and 
where allied health professionals go when they leave.  Part 2 solicited opinions on effectiveness 
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to recruitment strategies of allied health employees.  Part 3 covered opinions on the effectiveness 
to retention strategies of allied health employees. 
 Question 1, Part 1 Results.  Part 1 results indicated a majority of respondents believed 
there wasn’t a retention problem (61%) but that it was difficult to recruit new allied health 
professionals (51.1%) and there is a need for additional allied health professionals.  On a similar 
note, over half of hospital allied health administrators stated that they agreed or strongly agreed 
that there are vacancies for allied health professionals.  Also, over 75% of the responses 
disagreed with the statement that their hospital has had to layoff employees.  Over half of allied 
health administrators reported the geographic location helps with recruitment and retention.  
There was no overall consensus regarding the questions asking where allied health professionals 
go once they leave a position at the hospital and if they also switch positions once they leave. 
 While the overall opinions were generally the same between urban and rural responses, 
there were slight differences that were evident.  Thirty-seven percent of rural administrators said 
they believed there was a retention problem compared with 23% percent of urban administrators.  
Although not statistically significant, other differences were found.  When asked about current 
vacancies (42% urban disagreed compared with 31% rural), a 12% difference between 
respondents who agreed with the statement about their hospital using making layoffs as a cost 
savings measure (rural 29%, urban 17%), 12% more of urban allied health administrators said 
their geographic location aided in retention, and 10% more rural respondents indicated there 
were generally a shortage of available allied health employees.  Also, 17% more of rural 
administrators disagreed that health professionals left the hospital for same positions in the same 
geographical area; on the same note, 12% more of rural respondents wrote health professionals 
leave for similar positions outside the current geographical area than their urban counterparts.  
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The biggest difference between urban and rural allied health administrators’ responses was with 
question 10, geographic location helps the hospital’s recruitment.  Twenty-three percent of urban 
respondents disagreed with the statement compared with 50% of rural respondents; similarly, 
57% of urban administrators agreed compared to only 34% of rural administrators who also 
agreed (see Table 1). 
 
Table 1 
Distribution of Responses to Items Related to Part 1 
 Strongly 
Disagree 
Disagree Neither Agree Strongly 
Agree 
Total 
 ƒ         % ƒ        % ƒ      % ƒ      % ƒ        % ƒ        % 
1.  There is a retention problem. 37     21.1 69     39.0 22   12.4 41    23.2 6         3.4 175     100 
Urban 31     24.6 49     38.9 17   13.5 24    19.0 5         4.0 126     100 
Rural 6       12.2 20      40.8 5     10.2 17     34.7 1         2.0 49       100 
2.  There is a need for additional allied 
health professionals 
5         2.9 28      16.0 21   12.0 77    44.0 44     25.1 175     100 
Urban 4         3.2 23      18.3 16   12.7 55     43.7 28     22.2 126     100 
Rural 1         2.0 5        10.2 5     10.2 22     44.9 16     32.7 49       100 
3.  It is difficult to recruit new allied 
health professionals 
14      8.0 54     31.0 17    9.8 55     31.6 34     19.5 174     100 
Urban 10        7.9 42      33.3 13   10.3 38     30.2 23     18.3 126     100 
Rural 4          8.0 12      25.0 4     8.3 17     35.4 11     22.9 48       100 
4.  There are current vacancies for 
allied health staff 
17       9.9 50      29.1 16     9.3 67     39.0 22    12.8 172     100 
Urban 11        8.9 41      33.1 11     8.9 46     37.1 15     12.1 124     100 
Rural 6        12.5 9       18.8 5     10.4 21     43.8 7       14.6 48       100 
5.  My hospital has had to layoff allied 
health employees 
66      38.8 63      37.1 7       4.1 25     14.7 9        5.3 170     100 
Urban 48      39.7 47     38.8 6       5.0 17     14.0 3         2.5 121     100 
Rural 18      36.7 16     32.7 1       2.0 8       16.3 6       12.2 49       100 
6.  We have experienced an increased 
demand for allied health professionals 
10        5.7 50     28.7 47   27.0 58     33.3 9         5.2 174     100 
Urban 8          6.3 34      27.0 34   27.0 42     33.3 8         6.3 126     100 
Rural 2          4.2 16      33.3 13   27.1 16     33.3 1         2.1 48       100 
7.  There is generally a shortage of 
available allied health employees 
11        6.3 47      27.0 25   14.4 70     40.2 21    12.1 174     100 
Urban 9          7.2 36      28.8 18   14.4 47     37.6 15     12.0 125     100 
Rural 2          4.1 11      22.4 7     14.3 23     46.9 6       12.2 49       100 
8.  There is generally an influx of 
allied health professionals   
17        9.7 81      46.0 35   19.9 36    20.5 7         4.0 176     100 
Urban 12        9.4 60      47.2 25   19.7 24     18.9 6         4.7 127     100 
Rural 5        10.2 21      42.9 10   20.4 12     24.5 1         2.0 49       100 
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Table 1 (continued) 
9.  The geographic location helps the 
hospital’s retention 
10       5.7 26      14.9 40   22.9 72     41.1 27     15.4 175     100 
Urban 6          4.8 16      12.8 28   22.4 55     44.0 20     16.0 125     100 
Rural 4          8.0 10      20.0 12   24.0 17     34.0 7       14.0 50       100 
10. The geographic location helps the 
hospital’s recruitment 
14        8.0 40     22.7 33   18.8 64     36.4 25    14.2 176     100 
Urban 6          4.8 23      18.3 25   19.8 52     41.3 20     15.9 126     100 
Rural 8        16.0 17      34.0 8     16.0 12     24.0 5       10.0 50       100 
11. Health professionals leave this 
hospital for same positions in the same 
geographical area 
16       9.4 61      35.7 31   18.1 58    33.9 5         2.9 171     100 
Urban 9          7.3 47      38.2 21   17.1 43     35.0 3         2.4 123     100 
Rural 7        14.6 14      29.2 10   20.8 15     31.3 2         4.2 48       100 
12. Health professionals leave for 
similar positions outside this 
geographical area 
9         5.2 43      24.9 42   24.3 72   41.6 7       4.0 173    100 
Urban 5          4.1 34      27.6 32   26.0 48    39.0 4       3.3 123     100 
Rural 4          8.0 9       18.0 10   20.0 24    48.0 3       6.0 50       100 
13. Health professionals leave this 
hospital to pursue a new career path 
9          5.2 55      32.0 53   30.8 50    29.1 5        2.9 172     100 
Urban 5          4.1 35      28.7 40   32.8 39     32.0 3         2.5 122     100 
Rural 4          8.0 20      40.0 13   26.0 11     22.0 2         4.0 50       100 
 
 
 Question 1, Part 2 Results.  Part 2 dealt with effectiveness to recruitment strategies of 
allied health employees at the various institutions.  There was an overwhelming response overall 
about having an accessible community college nearby (88.3%), an equally enthusiastic response 
about needing to increase public awareness of allied health careers (86%), and on a similar note 
it was also reported by over three fourths of all respondents that targeting technical and 
community colleges aids in recruiting.  Furthermore, over three fourths of all survey opinions 
revealed that a co-op program with universities is an effective recruitment strategy.  Recruitment 
strategies that were received favorably in accordance with effectiveness were competitive wage 
packets (73.7%) and competitive benefits (78.6%), and to a slightly lesser extent recruitment 
bonuses (56%).  The two most effective methods of recruiting were recruitment by word-of-
mouth (78.3%) and using online and website marketing (71.4%); methods not considered overall 
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effective included using newspapers (46.5%), recruitment agencies (24.4%), and professional 
journal advertisements (35%).  Over 60% of allied health administrators said their hospital 
emphasized diversity when recruiting new employees but less than a quarter of all respondents 
agreed their institution targeted nontraditional students.  The two questions in part 2 where an 
urban and rural difference was suggested were question numbers 16 and 28.  Question 16 dealt 
with family relocation programs for new recruits and there was no overall consensus either way 
in regards to overall responses.  However, rural allied health administrators said they believed it 
ineffective (52.9%) when compared with urban allied health administrators (14.6%); and vice 
versa, 45.6% of urban allied health administrators stated it was effective compared with 17.6% 
of rural allied health administrators.  Also, over half of all responses stated employees are 
typically from a rural area but when compared for rural versus urban rural respondents (86.8%) 
agreed to a much greater degree than urban respondents (40.7%) (see Table 2). 
 
Table 2 
Distribution of Responses to Items Related to Part 2 
 Very 
Ineffective 
Ineffective Neither Effective Very 
Effective 
Total 
 ƒ         % ƒ        % Ƒ      % Ƒ      % ƒ        % ƒ        % 
14. Competitive Wage Packets 7          4.0 16        9.1 23  13.1 88   50.3 41    23.4 175  100 
Urban 3          2.4 11        8.8 14  11.2 61   48.8 36    28.8 125  100 
Rural 4          8.0 5        10.0 9    18.0 27   54.0 5      10.0 50    100 
15. Competitive Benefits 3          1.7 14        8.1 20  11.6 98   56.6 38    22.0  173  100 
Urban 1            .8 8          6.5 15  12.2 67   54.5 32    26.0 123  100 
Rural 2          4.0 6        12.0 5    10.0 31   62.0 6      12.0 50    100 
16. Family relocation 
programs for new recruits 
11        8.9 21      16.9 45 36.3 38   30.6 9        7.3 124  100 
Urban 3          2.4 11      12.2 35 38.9 33   36.7 8        8.9 90    100 
Rural 8        23.5 10      29.4 10 29.4 5     14.7 1        2.9 34    100 
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Table 2 (continued) 
17. Recruitment by word-of-
mouth 
2          1.1 18      10.3 18 10.3 105 60.0 32    18.3 175  100 
Urban 0             0 13      10.2 13 10.2 76  25.8 25   19.7 127  100 
Rural 2          4.2 5        10.4 5   10.4 29   60.4 7      14.6 48    100 
18. Using newspapers for 
recruiting 
12        7.1 44      25.9 35 20.6 69   40.6 10      5.9 170  100 
Urban 9          7.3 31      25.2 26 21.1 50   40.7 7        5.7 123  100 
Rural 3          6.4 13      27.7 9   19.1 19   40.4 3        6.4 47    100 
19. Recruitment agencies 8          6.0 32      24.1 58 43.6 30   22.6 5        3.8 133  100 
Urban 2          2.1 21      21.9 46 47.9 23   24.0 4        4.2 96    100 
Rural 6        16.2 11      29.7 12 32.4 7     18.9 1        2.7 37    100 
20. Online & website 
marketing 
2          1.2 10        6.0 36  
21.4 
103 61.3 17    10.1 168  100 
Urban 0            0 4          3.3 27  
22.3 
77   63.6 13    10.7 121  100 
Rural 2          4.3 6        12.8 9    
19.1 
26   55.3 4        8.5 47    100 
21.Recruitment bonuses 5          3.8 13        9.8 40  
30.3 
49   37.1 25    18.9 132  100 
Urban 1          1.0 10      10.3 30  
30.9 
40   41.2 16    16.5 97    100 
Rural 4        11.4 3         8.6 10  
28.6 
9     25.7 9      25.7 35    100 
22. Professional journal 
advertisements 
6          4.5 29      21.6 52  
38.8 
44   32.8 3        2.2 134  100 
Urban 3          3.0 20      20.0 41  
41.0 
34   34.0 2       2.0 100  100 
Rural 3          8.8 9        26.5 11  
32.4 
10   29.4 1       2.9 34    100 
 Strongly 
Disagree 
Disagree Neither Agree Strongly 
Agree 
Total 
 ƒ        % ƒ        % ƒ      % ƒ      % ƒ        % Ƒ       % 
23. My hospital emphasizes 
diversity when recruiting new 
employees 
3       2.2 3       2.2 48  
35.0 
55  40.1 28  20.4 137  100 
Urban 2       2.0 3       3.0 34  
34.3 
37  37.4 23  23.2 99    100 
Rural 1       2.6 0          0 14  
36.8 
18  47.4 5    13.2 38    100 
24.  A co-op program with 
universities is effective 
0          0 6       5.0 22  
18.3 
51  42.5 41  34.2 120  100 
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Table 2 (continued) 
Urban 0          0 5       5.4 16  
17.4 
38  41.3 33  35.9 92   100 
Rural 0          0 1       3.6 6    
21.4 
13  46.4 8    28.6 28   100 
25. There is an accessible 
community college nearby 
2       1.5 8      5.8 6      
4.4 
77  56.2 44  32.1 137  100 
Urban 1       1.0 4       4.0 5      
5.0 
54  54.0 36  36.0 100  100 
Rural 1       2.7 4     10.8 1      
2.7 
23  62.2 8    21.6 37    100 
26. Targeting technical and 
community colleges aids in 
recruitment 
1       0.8  8       6.0 23  
17.3 
71  53.4 30  22.6 133  100 
Urban 1       1.0 7      7.2 17  
17.5 
50  51.5 22  22.7 97    100 
Rural 0          0 1      2.8 6    
16.7 
21  58.3 8    22.2 36    100 
27. Our institution targets non-
traditional students 
1      0.8 27   21.3 78  
61.4 
20  15.7 1      0.8 127  100 
Urban 1       1.1 20   21.5 55  
59.1 
16  17.2 1      1.1 93   100 
Rural 0          0 7     20.6 23  
67.6 
4    11.8 0         0 34    100 
28.  Employees are typically 
from a rural area 
3       2.2 19   14.2 40  
29.9 
57  42.5 15  11.2 134  100 
Urban 2       2.1 18   18.8 37  
38.5 
35  36.5 4      4.2 96    100 
Rural 1       2.6 1       2.6 3      
7.9 
22  57.9 11  28.9 38    100 
29.  We need to increase 
public awareness of allied 
health careers 
1       0.7 2       1.5 16  
11.8 
62  45.6 55  40.4 136  100 
Urban 0         0 2       2.0 11  
11.2 
49  50.0 36  36.7 98    100 
Rural 1      2.6 0          0 5    
13.2 
13  34.2 19  50.0 38    100 
 
 Question 1, Part 3 Results.  Part 3 evaluated allied health administrators’ opinions 
regarding effectiveness to retention strategies of employees.  Overall, interpersonal relationships 
and job security received the highest consensus with over 90% of administrators stating those 
aspects effective; similarly, employee decision-making power (82.3%), departmental decision-
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making style (80.8%), and career ladder and career structure (61.1%) received well over a 
majority of allied health administrators who viewed them as effective.  Over half of all 
respondents agreed implementing new technologies and computerized systems would improve 
retention, that allied health employees receive sufficient autonomy, there are adequate 
opportunities for professional development, and that employees take advantage of professional 
development opportunities.  It was agreed that allied health employees undergo stressful working 
conditions (67.9%) but more than half of all respondents disagreed with the notion that work 
intensity is too high.  More than three fourths of allied health administrators agreed there is 
adequate orientation for new employees (83.9%), there is sufficient on the job training (79.2%), 
and, finally, that employment circumstances such as hours or duties are flexible for employees 
(75.4%).  Almost three fourths (70.6%) of administrators disagreed with the statement that 
employees experience social isolation while at work.  In terms of retention strategies, there was a 
degree of consensus concerning dealt job fit (95.6%), job design (93.4%), clear job descriptions 
(89.7%), and with employees believing they are valued (86%).  While an overwhelming number 
of administrators agreed with the retention strategy that employees believed they were valued, a 
slightly greater percentage (13%) of rural administrators disagreed when compared with their 
urban counterparts.  Employee lifestyle (71.8%) also aided in employee retention.  A majority of 
allied health administrators stated that chronicity and severity of patients’ illnesses lead to 
turnover.   Two differences, although not statistically valuable, were seen between urban and 
rural responses.  Thirteen percent more rural administrators said their employees needed regular 
supervision than urban administrators, and a greater percentage (15%) of urban administrators 
disagreed that employees experience burnout when compared with rural responses. 
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 There were two statistically significant differences between urban and rural 
administrators.  One of these was management issues cause turnover of allied health employees.  
Fifty percent of rural allied health administrators agreed with the statement, which is 24% more 
than urban allied health administrators who responded.  Also, over 30% of rural allied health 
administrators agreed more than urban administrators when asked if resources were unevenly 
distributed or limited at their hospital; 63% of rural agreed compared to 32% of urban 
respondents (see Table 3). 
 
Table 3 
Distribution of Responses to Items Related to Part 3 
 Very 
Ineffective 
Ineffective Neither Effective Very 
Effective 
Total 
 ƒ         % ƒ        % ƒ      % Ƒ      % ƒ        % ƒ        % 
30. Job security 0             0 6          4.4 7      5.1 78   56.9 46    33.6 137  100 
Urban 0             0 4          4.0 3      3.0 59   59.0 34    34.0 100  100 
Rural 0             0 2          5.4 4    10.8 19   51.4 12    32.4 37    100 
31. Interpersonal relationships 0             0 5          3.6 5      3.6 80   58.4 47    34.3 137  100 
Urban 0             0 3          3.0 3      3.0 59   59.0 35    35.0 100  100 
Rural 0             0 2          5.4 2      5.4 21   56.8 12    32.4 37    100 
32. Employee decision-making 
power  
0             0 9          6.6 15  11.0 80   58.8 32    23.5 136  100 
Urban 0             0 6          6.1     11  11.1 58   58.6 24    24.2 99    100 
Rural 0             0 3          8.1 4    10.8 22   59.5 8      21.6 37    100 
33. Departmental decision-
making power 
0             0 2          1.5 24  17.8 80   59.3 29    21.5 135  100 
Urban 0             0 1          1.0 17  17.3 59   60.2 21    21.4 98    100 
Rural 0             0 1          2.7 7    18.9 21   56.8 8      21.6 37    100 
34. Career ladder and career 
structure 
4          3.1 11        8.4 36  27.5 57   43.5 23    17.6 131  100 
Urban 3          3.1 5          5.2 27  28.1 44   45.8 17    17.7 96    100 
Rural 1          2.9 6        17.1 9    25.7 13   37.1 6      17.1 35    100 
 
 
 
  50 
Table 3 (continued) 
 Strongly 
Disagree 
Disagree Neither Agree Strongly 
Agree 
Total 
 ƒ         % ƒ         % ƒ         % ƒ         % ƒ        % ƒ        % 
35. Policy issues increase our 
hospital’s turnover 
8       5.8 58    42.3 46    33.6 22    16.1 3      2.2 137  100 
Urban 7       7.0 45    45.0 33    33.0 14    14.0 1      1.0 100  100 
Rural 1       2.7 13    35.1 13    35.1 8      21.6 2      5.4 37    100 
36. Our employees need regular 
supervision 
4        2.9 53    38.4 29    21.0 48    34.8 4      2.9 138  100 
Urban 3        3.0 37    37.0 26    26.0 31   31.0 3      3.0 100  100 
Rural 1        2.6 16    42.1 3        7.9 17    44.7 1      2.6 38    100 
37. Implementing new 
technologies/ computerized 
systems will improve retention 
0           0 14    10.2 41    29.9 63    46.0 19  13.9 137  100 
Urban 0           0 13    13.0 27    27.0 48   48.0 12  12.0 100  100 
Rural 0           0 1      2.7 14    37.8 15    40.5 7    18.9 37    100 
38. Resources are unevenly 
distributed or limited at this 
hospital 
7        5.1 47    34.3 27    19.7 37    27.0 19  13.9 137  100 
Urban 6        6.1 37    37.4 24    24.2 20    20.2 12  12.1 99    100 
Rural 1        2.6 10    26.3 3       7.9 17    44.7 7    18.4 38    100 
39. Allied health employees 
receive sufficient autonomy 
0           0 22    16.2 34    25.0 76    55.9 4      2.9 136  100 
Urban 0           0 17    17.3 27    27.6 51    52.0 3      3.1 98    100 
Rural 0           0 5      13.2 7      18.4 25    65.8 1      2.6 38    100 
40. A high percentage of our 
employees experience burnout 
6        4.4 57    41.9 33    24.3 34    25.0 6      4.4 136  100 
Urban 6        6.1 43    43.4 25    25.3 20    20.2 5      5.1 99    100 
Rural 0           0 14    37.8 8     21.6 14    37.8 1      2.7 37    100 
41. Work intensity is too high 5        3.7 66    48.5 31    22.8 29    21.3 5      3.7 136  100 
Urban 4        4.1 48    49.0 23    23.5 20    20.4 3      3.1 98    100 
Rural 1        2.6 18    47.4 8      21.1 9      23.7 2      5.3 38    100 
42. There is adequate 
orientation for new employees 
1        0.7 12      8.8 9        6.6 88    64.2 27  19.7 137  100 
Urban 1        1.0 7        7.1 8        8.1 65    65.7 18  18.2 99    100 
Rural 0           0 5      13.2 1       2.6 23    60.5 9    23.7 38    100 
43. Job fit is important 1        0.7 0           0 5        3.7 73    53.7 57  43.9 136  100 
Urban 1        1.0 0           0 3        3.1 50    51.0 44  44.9 98    100 
Rural 0           0 0           0 2        5.3 23    60.5 13  34.2 38    100 
44. Job design is important 1        0.7 0           0 8        5.9 88    64.7 39  28.7 136  100 
Urban 1       1.0 0           0 6        6.1 61    62.2 30  30.6 98    100 
Rural 0           0 0           0 2       5.3 27    71.1 9    23.7 38    100 
45. Job descriptions are clear 0           0 4        3.0 10      7.4 80    59.3 41  30.4 135  100 
Urban 0           0 3        3.1 6        6.1 62    63.3 27  27.6 98    100 
Rural 0           0 1        2.7 4      10.8 18    48.6 14  37.8 37    100 
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Table 3 (continued) 
46. Employees believe they are 
valued 
1        0.7 10      7.4 8        5.9 80    59.3 36  26.7 135  100 
Urban 0           0 4        4.1 6        6.2 61    62.9 26  26.8 97    100 
Rural 1        2.6 6      15.8 2       5.3 19    50.0 10  26.3 38    100 
47. Our allied health employees 
experience social isolation 
22    16.2 74    54.4 21    15.4 17    12.5 2      1.5 136  100 
Urban 17    17.2 57    57.6 11    11.1 12    12.1 2     2.0 99    100 
Rural 5      13.5 17   45.9 10    27.0 5    13.5 0         0 37    100 
48. Allied health employees 
undergo stressful working 
conditions 
2        1.5 20    14.6 22    16.1 79    57.7 14  10.2 137  100 
Urban 1        1.0 17    17.2 18    18.2 55    55.6 8      8.1 99    100 
Rural 1        2.6 3        7.9 4      10.5 24    63.2 6    15.8 38    100 
49. Employee lifestyle aids in 
retention 
0           0 3        2.3 34    26.0 82    62.6 12    9.2 131  100 
Urban 0           0 3        3.2 21    22.3 60    63.8 10  10.6 94    100 
Rural 0           0 0           0 13    35.1 22    59.5 2    5.4 37    100 
50. Management issues cause 
turnover of allied health 
employees 
8        5.9 52    38.2 32    23.5 38    27.9 6      4.4 136  100 
Urban 6        6.1 40    40.8 27   27.6 23   23.5 2     2.0 98    100 
Rural 2        5.3 12    31.6 5     13.2 15    39.5 4    10.5 38    100 
51. There are adequate 
opportunities for professional 
development 
10      5.7 31    17.6 34    19.3 91    51.7 10    5.7 176  100 
Urban 6       4.8 20    15.9 23    18.3 70    55.6 7      5.6 126  100 
Rural 4      8.0 11    22.0 11   22.0 21    42.0 3     6.0 50    100 
52. Employees take advantage 
of professional development 
opportunities 
6        3.6 24    14.2 47    27.8 84    49.7 8      4.7 169  100 
Urban 3        2.5 19    15.7 29    24.0 64    52.9 6     5.0 121  100 
Rural 3        6.3 5      10.4 18    37.5 20    41.7 2    4.2 48    100 
53. There is sufficient on the 
job training 
1        0.6 14      8.1 21    12.1 110  63.6 27  15.6 173  100 
Urban 1        0.8 8       6.5 17    13.8 79    64.2 18  14.6 123  100 
Rural 0           0 6     12.0 4        8.0 31    62.0 9    18.0 50    100 
54. Employment circumstances 
(i.e. hours or duties) are flexible 
1        0.6 14      8.0 28    16.0 108  61.7 24  13.7 175  100 
Urban 0           0 10      7.9 18   14.3 79    62.7 19  15.1 126  100 
Rural 1       2.0 4        8.2 10    20.4 29   59.2 5    10.2 49    100 
55. Chronicity and severity of 
clients’ illnesses cause turnover 
16      9.3 78    45.3 51    29.7 22    12.8 5      2.9 172  100 
Urban 10      8.1 54    43.5 41    33.1 14   11.3 5    4.0 124  100 
Rural 6      12.5 24    50.0 10    20.8 8     16.7 0         0 48    100 
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Factor Analysis and Additional Analysis 
 Additional analysis of descriptive tables was created for all respondents, urban versus 
rural, job area, and job area for urban versus rural (see Appendix I).  The jobs encompassed in 
this study were administration and CEOs, human resources, laboratory directors, radiology, 
respiratory therapy, and rehabilitation services.  Because there were so many questions and 
variables within the data set, factor analysis was performed to gain information about 
interdependence between variables that were observed in order to reduce the number of variables 
within the data set.  Factor analysis compared the set of items by taking the average response and 
comparing groups based upon means.  Factor groups were created with unique landings, either 
positive or negative, on a single factor.  All landings less than 0.3 were suppressed on the 
component matrix and all landings not considered unique were considered worthless (see Table 
4).  Also, only the first five components were considered valuable because of the lack of unique 
landings beyond the fifth component.  
Table 4 
Factor Analysis 
  Component 
 1 2 3 4 5 
Q1 .629*         
Q2 .752*         
Q3 .854*         
Q4 .786*         
Q5   .406       
Q6 .649*         
Q7 .831*         
Q8 -.773*         
Q9           
Q10           
Q11           
Q12           
Q13           
Q14       .807*   
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Table 4 (continued) 
Q15     .328 .784*   
Q16       .458   
Q17 .320   .436     
Q18           
Q19           
Q20   -.472   .370   
Q21 .367         
Q22           
Q23       .494   
Q24         .455 
Q25         .463 
Q26       .500 .398 
Q27           
Q28   .501 -.410     
Q29 .349         
Q30     .590 .448   
Q31     .750*     
Q32     .848*     
Q33     .741*     
Q34     .472 .561   
Q35   .788*       
Q36       .350   
Q37           
Q38   .575       
Q39     .471     
Q40 .335         
Q41           
Q42   -.492       
Q43         .889* 
Q44         .866* 
Q45           
Q46   -.300 .396     
Q47   .336 -.315     
Q48 -.319 .302       
Q49 -.347       .368 
Q50   .758*       
Q51   -.689*       
Q52   -.305       
Q53         .387 
Q54   -.381       
Q55      
* Significant and unique landings for component analysis 
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  The first component consists of questions 1,2,3,4,6,7, and 8, where 8 has a negative 
score.  This means respondents agreed with questions 1 through 4, 6, and 7 while they disagreed 
with question 8.  Question 1 asked administrators if there was a retention problem.  Question 2 
and 3 stated there is a need for additional allied health professionals and it is difficult recruiting 
new allied health professional.  Administrators were asked if there were current vacancies for 
allied health as question 4.  Question 6 asked administrators if there is an increased demand for 
allied health employees.  Question 7 asked if there was an increased demand for allied health 
professionals, while 8, negatively scored, related to an influx of allied health professionals 
 The second component consisted of questions 35, 50, and 51, where 51 has a negative 
score.  This indicated that allied health administrators agreed with both questions 35 and 50 
while disagreeing with question 51.  Question 35 stated policy issues increase our hospital’s 
turnover and question 50 was that management issues cause turnover of allied health employees.  
Question 51, negatively scored, asked administrators if there were adequate opportunities for 
professional development 
 The third component consisted of questions 31, 32, and 33 for allied health 
administrators.  These questions asked administrators their opinions on strategies related to 
interpersonal relationships, employee decision-making power, and departmental decision-making 
power 
 The fourth component consisted of questions 14 and 15.  These questions asked 
administrators their opinions on the effectiveness of competitive wage packets and competitive 
benefits. 
 The fifth component consisted of questions 43 and 44.  These two questions were related 
to retention strategies that dealt with job design and job fit. 
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 In order to answer question 1 fully, factor analysis was used to describe variability among 
observed variables to create a potentially lower number of unobserved variables.  Only 45% of 
total variance was explained with the first five components (see Table 5).  This was to be 
expected because this survey instrument was created from all available literature in terms of both 
retention and recruitment of allied health employees and the various professions surveyed all 
across the state of Tennessee. 
 
Table 5 
Total Variance Explained 
Component Initial Eigenvalues Rotation Sums of Squared Loadings 
  Total 
% of 
Variance 
Cumulative 
% Total % of Variance Cumulative % 
1 9.694 17.625 17.625 5.354 9.734 9.734 
2 5.662 10.295 27.919 4.121 7.493 17.227 
3 3.641 6.621 34.540 3.863 7.024 24.251 
4 3.102 5.640 40.180 3.652 6.640 30.891 
5 2.659 4.835 45.015 3.059 5.562 36.453 
 
 After determining the five components through factor analysis, it was necessary to 
determine internal consistence of reliability for the five groups.  Chronbach’s Alpha was 
performed in order to determine how reliable administrators responded to these items, where 0.7 
or greater was used as a good indicator of reliability (see Table 6). 
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Table 6 
Reliability of Factor Components 
Chronbach’s Alpha Component 
0.7 1 
0.7 2 
0.8 3 
0.8 4 
0.9 5 
  
 Additional Analysis of Variance (ANOVA) was done for all five components or factors; 
additional analysis was done based upon jobs, urban versus rural, and then by jobs for urban 
versus rural components (see Tables 7-21).  For each ANOVA tested equal variance assumptions 
were made then appropriate transformations were made if they were not equal. Factor 1 revealed 
no interaction between jobs by urban versus rural and nothing significant for urban versus rural.  
However individual jobs or professions were significant at <0.001 with ANOVA analysis (see 
Table 8).  In order to find patterns in subgroups a Tukey Post Hoc Test was run (see Table 9).  
This revealed significant differences between radiology in mean factor score from all other 
professions.  Additionally, laboratory directors and respiratory therapists differed from each 
other. 
 The second factor found only a slight urban versus rural difference and no Posthoc test 
was performed (see Table 11).  Although ANOVA indicated a difference between urban and 
rural it was found to be relatively small and even though it was statistically different there was 
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no clinical or practical difference between mean scores of 2.6 (urban) and 2.9 (rural) (see Table 
12). 
 The third factor variance was acceptable and there were no statistical differences between 
subject factors urban versus rural, job type, and job type urban versus rural (see Table 13).  There 
was a suggested tendency (0.058) but nothing significant in terms of mean attitude (Table 14).  
Factors 4 and 5 both had an acceptable variance but nothing statistically significant or relevant 
(Tables 16-21). 
 
Table 7 
Factor 1 Levene's Test of Equality of Error Variances  
F Sig. 
.499 .889 
 
Table 8 
Factor 1: Tests of Between-Subjects Effects  
Source 
Type III 
Sum of 
Squares df Mean Square F Sig. 
Jobs 23.942 5 4.788 13.912 .000** 
Urban vs. Rural .501 1 .501 1.456 .229 
Jobs - Urban vs. Rural 2.093 4 .523 1.520 .199 
 *p < .05  **p < .01 
 
Table 9 
Multiple Comparisons for Factor 1 – Tukey Posthoc Test 
(I) j (J) j 
Mean 
Difference 
(I-J) 
Std. 
Error Sig. 
    
Lower 
Bound 
Upper 
Bound 
Lower 
Bound 
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Table 9 (continued) 
Admin Human 
Resources -.2887 .31685 .943 
  Labs -.1558 .21880 .980 
  Radiology .7817(*) .22439 .008** 
  Resp Therapy .2559 .22771 .871 
  Rehab Serv -.1458 .31685 .997 
Human 
Resources 
Admin .2887 .31685 .943 
  Labs .1329 .24943 .995 
  Radiology 1.0704(*) .25434 .001** 
  Resp Therapy .5446 .25728 .284 
  Rehab Serv .1429 .33872 .998 
Labs Admin .1558 .21880 .980 
  Human 
Resources -.1329 .24943 .995 
  Radiology .9375(*) .11032 .000** 
  Resp Therapy .4116(*) .11693 .007** 
  Rehab Serv .0099 .24943 1.000 
Radiology Admin -.7817(*) .22439 .008** 
  Human 
Resources -1.0704(*) .25434 .001** 
  Labs -.9375(*) .11032 .000** 
  Resp Therapy -.5258(*) .12708 .001** 
  Rehab Serv -.9276(*) .25434 .005** 
Resp Therapy Admin -.2559 .22771 .871 
  Human 
Resources -.5446 .25728 .284 
  Labs -.4116(*) .11693 .007** 
  Radiology .5258(*) .12708 .001** 
  Rehab Serv -.4017 .25728 .625 
Rehab Serv Admin .1458 .31685 .997 
  Human 
Resources -.1429 .33872 .998 
  Labs -.0099 .24943 1.000 
  Radiology .9276(*) .25434 .005** 
  Resp Therapy .4017 .25728 .625 
 *p < .05  **p < .01 
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Table 10 
Factor 2 Levene's Test of Equality of Error Variances 
F Sig. 
1.702 .084 
 
Table 11 
Factor 2 Tests of Between-Subjects Effects 
Source 
Type III 
Sum of 
Squares df 
Mean 
Square F Sig. 
Job 3.393 5 .679 1.166 .328 
Urban vs. 
Rural 7.034 1 7.034 12.082 .001** 
Job – Urban 
vs. Rural 4.547 4 1.137 1.953 .104 
*p < .05  **p < .01 
Table 12 
Descriptive Statistics for Factor 2 
Job Description 
Urban 
vs. Rural Mean Std. Deviation 
Admin Urban 2.0000 .36515 
  Rural 3.5000 .70711 
  Total 2.3750 .80549 
Human Resources Urban 2.6111 .38968 
  Total 2.6111 .38968 
Labs Urban 2.8854 .72376 
  Rural 2.9420 .73617 
  Total 2.9038 .72301 
Radiology Urban 2.3714 .70836 
  Rural 2.7222 1.18776 
  Total 2.4610 .85565 
Resp Therapy Urban 2.7024 .76626 
  Rural 2.9394 .95240 
  Total 2.7692 .81705 
Rehab Serv Urban 2.0000 .47140 
  Rural 3.3333 .00000 
  Total 2.4444 .77936 
Total Urban 2.6207 .74111 
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Table 12 (continued) 
  Rural 2.9267 .88651 
  Total 2.7072 .79441   
Table 13 
Factor 3 Levene's Test of Equality of Error Variances 
F Sig. 
.764 .663 
 
Table 14 
Factor 3 Tests of Between-Subjects Effects 
Source 
Type III 
Sum of 
Squares df 
Mean 
Square F Sig. 
Job 3.903 5 .781 2.199 .058 
Urban versus 
Rural .249 1 .249 .703 .403 
Job -  Urban 
Versus Rural 2.284 4 .571 1.609 .176 
 
Table 15 
Factor 3 Descriptive Statistics 
Job Description Urban vs. Rural Mean Std. Deviation 
Admin Urban 4.3333 .62361 
  Rural 4.8333 .23570 
  Total 4.4762 .57275 
Human 
Resources 
Urban 3.9444 .74287 
  Total 3.9444 .74287 
Labs Urban 3.9756 .54970 
  Rural 3.8947 .69436 
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Table 15 (continued) 
  Total 3.9500 .59447 
Radiology Urban 4.1975 .63555 
 Rural 4.3810 .35635 
  Total 4.2353 .58907 
Resp Therapy Urban 4.0926 .53389 
  Rural 3.9524 .55872 
  Total 4.0533 .53299 
Rehab Serv Urban 4.6667 .33333 
  Rural 3.5000 1.17851 
  Total 4.2000 .90062 
Total Urban 4.0933 .58810 
  Rural 4.0270 .66378 
  Total 4.0754 .60768 
 
Table 16 
Factor 4 Levene's Test of Equality of Error Variances 
F Sig. 
1.484 .149 
 
Table 17 
Factor 4 Tests of Between-Subjects Effects 
Source 
Type III 
Sum of 
Squares df Mean Square F Sig. 
Job 6.271 5 1.254 1.654 .149 
Urban vs. Rural 1.007 1 1.007 1.327 .251 
Jobs Urban vs. 
Rural 2.310 4 .578 .761 .552 
 
Table 18 
Factor 4 Descriptive Statistics  
Job Description 
Urban vs. 
Rural Mean Std. Deviation 
Admin Urban 3.8333 .75277 
  Rural 3.7500 .35355 
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Table 18 (continued) 
 Total 3.8125 .65124 
Human 
Resources 
Urban 4.5833 .49160 
  Total 4.5833 .49160 
Labs Urban 3.7500 1.04168 
  Rural 3.5217 .92292 
  Total 3.6761 1.00392 
Radiology Urban 4.2000 .71948 
  Rural 3.4167 1.01876 
  Total 4.0000 .86603 
Resp Therapy Urban 3.8571 .71824 
  Rural 3.6364 .89696 
  Total 3.7949 .76707 
Rehab Serv Urban 4.5000 .40825 
  Rural 4.5000 .70711 
  Total 4.5000 .44721 
Total Urban 3.9646 .86873 
  Rural 3.5700 .91479 
  Total 3.8531 .89722 
 
 
Table 19 
Factor 5 Levene's Test of Equality of Error Variances 
F Sig. 
.500 .887 
 
Table 20 
Factor 5 Tests of Between-Subjects Effects 
Source 
Type III 
Sum of 
Squares df 
Mean 
Square F Sig. 
Job 3.021 5 .604 1.802 .117 
Urban Vs. Rural .025 1 .025 .074 .786 
Jobs – Urban vs. 
Rural .619 4 .155 .461 .764 
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Table 21 
Factor 5 Descriptive Statistics 
Job Description 
Urban 
versus Rural Mean Std. Deviation 
Admin Urban 4.4000 .54772 
  Rural 4.5000 .70711 
  Total 4.4286 .53452 
Human 
Resources 
Urban 4.3000 .44721 
  Total 4.3000 .44721 
Labs Urban 4.1875 .48947 
  Rural 4.0789 .50726 
  Total 4.1525 .49353 
Radiology Urban 4.5370 .58714 
  Rural 4.4286 .53452 
  Total 4.5147 .57056 
Resp Therapy Urban 4.0833 .86177 
  Rural 4.3125 .45806 
  Total 4.1538 .75854 
Rehab Serv Urban 4.8333 .28868 
  Rural 4.5000 .70711 
  Total 4.7000 .44721 
Total Urban 4.3010 .61652 
  Rural 4.2368 .51644 
  Total 4.2831 .58911 
 
 
Research Question Number 2: Effective Rural Strategies 
 The second research question asked what recruitment and retention strategies are 
successful for rural hospitals?  This required additional analysis of parts 2 and 3 of the survey 
instrument responses solely from rural allied health administrators.  When asked about 
recruitment the highest response was that employees are typically from a rural area (86.8%).  
Rural respondents also highly agreed (84.2%) public awareness of allied health careers was 
needed as related to recruitment.  Over three fourths of responses indicated there was an 
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accessible community college nearby, that a co-op program with universities was effective, that 
targeting technical and community colleges aided in recruiting, and that their institution targeted 
nontraditional students when recruiting new employees.  Competitive benefits seemed to be the 
most effective tactic that was tested and the most effective recruitment method was done by 
word-of-mouth (see Table 22). 
 
 
Table 22 
Recruitment Opinions of Rural Allied Health Administrators 
Question Percentage who agree 
or believe effective 
Employees are typically from a rural area 86.8 
We need to increase public awareness of allied health careers 84.2 
There is an accessible community college nearby 83.8 
Targeting technical and community colleges aids in recruiting 80.5 
Our institution targets nontraditional students 79.4 
Recruitment by word-of-mouth 75 
A co-op program with universities is effective 75 
Competitive benefits 74 
Competitive wage packets 64 
Online and website marketing 63.8 
My hospital emphasizes diversity when recruiting new employees 60.5 
Recruitment bonuses 57.7 
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 Part 3 of the survey instrument asked allied health administrators their opinions as to the 
effectiveness of various retention strategies of allied health employees.  The two most agreed 
upon retention strategies by rural respondents was that both job design and job fit was important.  
Over 75% of rural allied health administrators indicated interpersonal relationships (89.2%), job 
security (83.8%), employee decision-making power (81.1%), and departmental decision-making 
style (78.4%) were effective strategies for retention.  Additionally, they agreed there was 
adequate orientation for new employees (84.2%), job descriptions were clear (86.4%), and there 
is sufficient on the job training for employees (80%) (see Table 23). 
 
Table 23 
Retention Opinions of Rural Allied Health Administrators 
Question Percentage who agree 
effective 
Job design is important 94.8 
Job fit is important 94.7 
Interpersonal relationships 89.2 
Job descriptions are clear 86.4 
There is adequate orientation for new employees 84.2 
Job security 83.8 
Employee decision-making power 81.1 
There is sufficient on the job training 80 
Allied health employees undergo stressful working conditions 79 
Departmental decision-making power 78.4 
Employees believe they are valued 76.3 
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Table 23 (continued) 
Employment circumstances (i.e. hours or duties) are flexible 69.4 
Allied health employees receive sufficient autonomy 68.4 
Employee lifestyle aids in retention 64.9 
Career ladder and career structure 54.2 
 
 
Comments 
 There were 44 comments (25%) made by allied health administrators at the end of the 
survey material (see Appendix J).  Overall responses were varied and dealt with many aspects of 
turnover, recruitment, retention, market saturation, current economy changes, etc.  As was seen 
in the review literature, the term allied health is widely debated; there were several Chief 
Executive Officers who responded with a comment at the end of the survey or via an email 
regarding the exact definition of “allied health” within the research parameters.  Multiple 
comments were made about what works, vice versa, doesn’t work at various hospitals, as well.   
 
Summary 
 This chapter presented data analysis from allied health administrators responding to the 
study’s questionnaire.  Chapter 5 presents the conclusions and recommendations that evolve 
from this study. 
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CHAPTER 5 
SUMMARY OF FINDINGS, CONCLUSIONS, AND RECOMMENDATIONS 
 This chapter concludes the study and includes findings and conclusions.  
Recommendations for future research are also presented. 
 The literature demonstrated the increased need and relevance to understand recruitment 
and retention strategies of allied health administrators.  Due to the diverse healthcare settings in 
Tennessee, the state’s demographics and geography, the current economy, and the future growth 
in allied health professions, a definite statewide interest has focused on attaining and maintaining 
groupings of allied health professionals.  Also, given the complex and dynamic nature of the 
employment environment and the allied health workforce, further studies of strategies of 
recruitment and retention were needed.  Furthermore, because very little of the reviewed 
literature dealt with organizational policies and administrative views on various strategies, 
additional analysis of these areas was vital to the prevention of shortages of allied health 
professionals. 
 The primary focus of this study was to determine allied health administrators’ views on 
effective recruitment and retention strategies.  In particular analysis of urban and rural 
differences was analyzed.  Further divisions among professions and professions for urban and 
rural areas were examined. 
 Data were collected using the survey developed as described in Chapter 3.  Data were 
collected using the methodology outlined by Dillman (1978) and the instrument was mailed to 
326 allied health administrators in hospitals across the state of Tennessee in various disciplines 
and professions. 
 
  68 
Findings 
 The following findings are derived from the data analysis and interpretations of the data 
generated from the Survey of Allied Health Administrators.  The findings are framed by the 
study’s research questions. 
 There were 177 (55%) allied health administrators in Tennessee hospitals providing input 
for the study.  The response rate is relatively high given the targeted population and can probably 
be attributed the number of follow-up attempts.  Harbaugh (2002) reported mail survey response 
rates of 40% from physicians, while Paxson (1995) estimated the nationwide average return rate 
for mail surveys to be 20%. 
Summary of Findings 
Urban and Rural Differences in Recruitment Strategies 
 Over half of all respondents agreed that it is difficult to recruit new allied health 
professionals and there is a need for additional allied heath employees.  A major difference 
between urban and rural allied health administrators’ responses dealt with geographic location 
helping the hospital’s recruitment.  Twenty-three percent of urban respondents disagreed that 
their geographic location helped their recruitment compared with 50% of rural respondents; 
similarly, 57% of urban administrators agreed compared to only 34% of rural administrators who 
also agreed.  This indicated a greater percentage of urban administrators agreed that their 
geographic location aided in recruitment when compared with rural administrators 
 On a similar note, over half of overall responses stated employees are typically from a 
rural area but when compared for urban and rural; rural respondents (86.8%) agreed to a much 
greater degree than urban respondents (40.7%), which indicated that allied health professionals 
working in a rural setting are more likely from a rural area than their urban counterparts. 
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 The survey examined various recruitment strategies for new employees.  Of those 
strategies examined, family relocation programs differed most in responses from urban and rural 
administrators.  Overall there was no consensus either way regarding total responses.  However, 
rural allied health administrators said they believed it ineffective (52.9%) when compared with 
urban allied health administrators (14.6%); and vice versa, 45.6% of urban allied health 
administrators indicated it effective compared with 17.6% of rural allied health administrators.  
A majority of rural allied health administrators believed family relocation programs were 
ineffective and a majority of urban allied health administrators agreed that it was effective. 
Urban and Rural Differences in Retention Strategies 
 A majority of overall respondents stated there wasn’t a retention problem (61%) and over 
three fourths of administrators’ responses disagreed that their hospital has had to layoff 
employees.  The biggest strategy difference between urban and rural administrators for retention 
dealt with management issues that contribute to turnover of allied health employees.  Fifty 
percent of rural allied health administrators agreed with the statement, twice as high as urban 
allied health administrators who responded. 
 Also, over 30% of rural allied health administrators agreed more than urban 
administrators when asked if resources were unevenly distributed or limited at their hospital; 
63% of rural agreed compared to 32% of urban respondents. 
Factor Analysis Results 
 Additional analysis was performed to gain information about the interdependence 
between variables that were observed in order to reduce the number of variables within the data 
set.  Factor analysis compared the set of items by taking average responses and comparing 
groups based upon mean scores.  Five components were found to be significant and further 
  70 
analysis indicated two components with data useful for the study.  Additional analysis was 
examined for urban versus rural, different allied health administrator professions, and allied 
health administrator professions for urban versus rural. 
 Component 1 grouped the questions about there being a retention problem, a need for 
additional allied health professionals, it is difficult to recruit new allied health professionals, 
current vacancies are available, there is an increased demand, there is generally a shortage of 
employees, and an influx (negatively scored) of allied health professionals.  This revealed that 
there were significant differences between radiology in mean factor score from all other 
professions for all of the questions within component 1.  An additional difference was found 
between laboratory directors and respiratory therapists for component 1.  This meant there were 
significant differences in regards to all questions related to component 1 for mean responses in 
relation to professions.  Radiology was significantly different from all other examined 
professions and an additional difference was observed between responses by respiratory 
therapists and laboratory directors. 
 The second factor comprised of the questions asking about policy and management issues 
cause turnover and there are adequate opportunities for professional development (negatively 
scored).  ANOVA indicated a difference between urban and rural although relatively small and 
not statistically different.  Although a difference was found in the mean factor score, urban (2.6) 
and rural (2.9), there is little or no clinical or practical difference in the scores. 
Successful Recruitment and Retention Strategies for Rural Hospitals 
 A second research question dealt with effective strategies for rural hospital.  When asked 
about recruitment, the highest response was that employees are typically from a rural area 
(86.8%).  Rural respondents also highly agreed (84.2%) public awareness of allied health careers 
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was needed as related to recruitment.  Over three fourths of responses indicated there was an 
accessible community college nearby, that a co-op program with universities was effective, that 
targeting technical and community colleges aided in recruiting, and that their institution targeted 
nontraditional students when recruiting new employees.  Competitive benefits seemed to be the 
most effective tactic that was tested and the most effective recruitment method was done by 
word-of-mouth.  The two most agreed upon retention strategies by rural respondents was that 
both job design and job fit was important.  Over three fourths of rural allied health administrators 
said interpersonal relationships (89.2%), job security (83.8%), employee decision-making power 
(81.1%), and departmental decision making style (78.4%) were effective strategies for retention.  
Additionally, they agreed there was adequate orientation for new employees (84.2%), job 
descriptions were clear (86.4%), and there is sufficient on the job training for employees (80%) 
(see Table 24). 
 
Table 24 
Recruitment and Retention Opinions of Rural Allied Health Administrators 
Question Percentage who agree 
or believe effective 
Job design is important 94.8 
Job fit is important 94.7 
Interpersonal relationships 89.2 
Employees are typically from a rural area 86.8 
Job descriptions are clear 86.4 
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Table 24 (continued) 
There is adequate orientation for new employees 84.2 
Job security 83.8 
Employee decision-making power 81.1 
Targeting technical and community colleges aids in recruiting 80.5 
There is sufficient on the job training 80 
Our institution targets non-traditional students 79.4 
Allied health employees undergo stressful working conditions 79 
Departmental decision-making power 78.4 
Employees believe they are valued 76.3 
Recruitment by word-of-mouth 75 
A co-op program with universities is effective 75 
Competitive benefits 74 
Employment circumstances (i.e. hours or duties) are flexible 69.4 
Allied health employees receive sufficient autonomy 68.4 
Employee lifestyle aids in retention 64.9 
Competitive wage packets 64 
Online and website marketing 63.8 
My hospital emphasizes diversity when recruiting new employees 60.5 
Recruitment bonuses 57.7 
Career ladder and career structure 54.2 
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Conclusion 
 When drawing conclusions of this study, one must understand the study was limited to 
the perceptions of allied health administrators of Tennessee hospitals listed in the databases of 
both the American Hospital Association Guide 2009 and the Hospital Blue Book 2009 South 
Edition, and excludes Veterans’ Affairs Hospitals and mental health and psychiatric hospitals.  
The following conclusions can be drawn concerning recruitment and retention strategies of allied 
health professionals in Tennessee hospitals: 
Retention Not Considered a Problem 
 A majority of overall respondents agreed there wasn’t a retention problem (61%) and 
over 75% of administrators’ responses disagreed that their hospital has had to layoff employees.  
This differs from other responses where over half of all responses agreed that it is difficult to 
recruit new allied health professionals and there is a need for additional allied health employees. 
Rural and Urban Hospitals Differed in Retention Strategies 
 While there were major similarities in some areas of retention strategies among rural and 
urban allied health administrators, some differences in responses did occur.  The biggest 
retention difference between urban and rural respondents was when 50% of rural administrators 
agreed management issues contribute to the turnover of allied health professionals.  Also, over 
30% more rural allied health administrators (63%) agreed than urban allied health administrators 
(31%) when asked if resources were unevenly distributed or limited at their hospital. 
Rural Hospitals Relied on Local Residents When Filling Open Positions 
 Rural responses (86.8%) were double that of urban responses (40.7%) when asked if they 
believed employees are typically from a rural area.  This indicated that allied health professionals 
working in a rural setting are more likely from a rural area than their urban counterparts. 
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Rural Hospital Locations Serve as a Liability When Recruiting Allied Health Professionals 
 A greater percentage of urban allied health administrators (57%) agreed their geographic 
location aided in recruitment when compared with rural administrators (34%).  Fifty percent of 
rural responses disagreed that their geographic location aided in recruitment versus 23% of urban 
responses. 
Rural Hospitals Stated Relocation Programs for Allied Health Professionals to Be Ineffective 
 Family relocation programs differed in responses from urban and rural administrators.  
Overall there was no consensus either way regarding total responses.  However, rural allied 
health administrators thought it ineffective (52.9%) when compared with urban allied health 
administrators (14.6%); and vice versa, 45.6% of urban allied health administrators thought it 
effective compared with 17.6% of rural allied health administrators.  A majority of rural allied 
health administrators stated family relocation programs were ineffective and a majority of urban 
allied health administrators agreed that it was effective 
Differences Were Perceived with Regard to Recruitment and Retention of Radiography 
Professionals 
 Because the survey instrument was so comprehensive and included a wide array of data 
from the literature review, additional factor analysis was performed to determine variable 
interdependence.  The most significant was component 1 which grouped questions about if there 
was a retention problem, a need for additional allied health professionals, it is difficult to recruit 
new allied health professionals, current vacancies are available, there is an increased demand, 
there is generally a shortage of employees, and an influx (negatively scored) of allied health 
professionals.  This revealed that there were significant differences between radiology in mean 
factor score from all other professions for all of the questions within component 1.  An additional 
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difference was found between laboratory directors and respiratory therapists for component 1.  
This meant there were significant differences in regards to all questions related to component one 
for mean responses in relation to professions.  Radiology was significantly different from all 
other examined professions and an additional difference was observed between responses by 
respiratory therapists and laboratory directors. 
Clusters of Agreement Regarding Recruitment and Retention Strategies Found Among Rural 
Versus Urban Respondents 
 This study indicated there were 16 strategies for recruitment and retention where over 
75% of rural allied health administrators thought it effective.  Similarly, this study indicated 25 
strategies agreed upon by rural allied health administrators to be effective. 
Recommendations for Further Study 
1.  A similar study should be conducted where a broader definition of rural versus urban may 
facilitate better understanding of differences.  Several administrators’ considered urban, but who 
were located in suburbs of major metropolitan areas expressed difficulty competing with larger 
institutions that are located nearby in more urban locations.  A listing of counties’ rurality, 
ranked 1 through 9, found through the United States Census Service may aid in further defining 
differences between urban and rural settings. 
2.  Focused research on individual allied health disciplines rather than a more diverse view of 
different professions may yield additional insight into recruitment and retention strategies. 
3.  Other states with different concentrations of urban and rural areas may provide additional 
insight into trends associated with recruitment and retention strategies. 
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4.  This study indicated a difference between urban and rural allied health administrators’ views 
on family relocation programs and their effectiveness.  Additional studies to determine 
effectiveness should be completed. 
5.  Differences between allied health professions were observed within this project and further 
analysis is recommended upon different strategies and opinions within different sectors of 
healthcare. 
6.  This study was conducted to examine the views of administrators.  Additional studies of allied 
health team members, new recruits, or current professionals could yield additional information. 
7.  There was a notable difference about retention and turnover strategies between urban and 
rural administrators.  A study should be undertaken to examine management issues, 
organizational issues, and unevenly or limited resources at hospitals. 
8.  Because of views expressed within this study, additional analysis to further determine impact 
of geographic location upon recruitment and retention is recommended. 
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APPENDIX A 
Tennessee Hospitals Excluded from Study 
Hospital Name City County 
Western Mental Health Institute Bolivar Hardeman 
Cumberland Hall Psychiatric Hospital Chattanooga Hamilton 
Moccasin Bend Mental Health Institute Chattanooga Hamilton 
Parkridge Valley Hospital Chattanooga Hamilton 
Skyridge Medical Center – Westside Campus Cleveland Bradley 
Rolling Hills Hospital Franklin Williamson 
Pathways of Tennessee Jackson Madison 
Woodridge Hospital Johnson City Washington 
Lakeshore Mental Health Institute Knoxville Knox 
Peninsula Hospital Louisville Blount 
Lakeside Behavioral Health System Memphis Shelby 
Memphis Mental Health Institute Memphis Shelby 
Veterans Affairs Medical Center Memphis Shelby 
James H. Quillen Veterans Affairs Medical Center Mountain Home Washington 
VA Tennessee Valley Healthcare System – Alvin C. 
Yorke Campus 
Murfreesboro Rutherford 
Clover Bottom Developmental Center Nashville Davidson 
Middle Tennessee Mental Health Instititute Nashville Davidson 
Psychiatric Hospital at Vanderbilt Nashville Davidson 
Veterans Affairs Tennessee Valley Healthcare 
System 
Nashville Davidson 
Ridgeview Psychiatric Hospital and Center Oak Ridge Anderson 
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                                                                            APPENDIX B 
Tennessee Hospitals Included in Study 
Hospital Name City County 
Centennial Medical Center at Ashland City Ashland City Cheatham 
Athens Regional Medical Center Athens McMinn 
Saint Francis Hospital – Bartlett Bartlett Shelby 
Bolivar General Hospital Bolivar Hardeman 
Select Specialty Hospital – Tricities Bristol Sullivan 
Wellmont Bristol Regional Medical Center Bristol Sullivan 
Haywood Park Community Hospital Brownsville Haywood 
Camden General Hospital Camden Benton 
Riverview Regional Medical Center North Carthage Smith 
Riverview Regional Medical Center South Carthage Smith 
Cumberland River Hospital Celina Clay 
Hickman Community Hospital Centerville Hickman 
Erlanger Medical Center Chattanooga Hamilton 
Healthsouth Chattanooga Rehabilitation Hospital Chattanooga Hamilton 
Kindred Hospital – Chattanooga Chattanooga Hamilton 
Memorial Health Care System Chattanooga Hamilton 
Parkridge Medical Center Chattanooga Hamilton 
Siskin Hospital for Physical Rehabilitation Chattanooga Hamilton 
Gateway Medical Center Clarksville Montgomery 
Skyridge Medical Center – Main Campus Cleveland Bradley 
Baptist Memorial Hospital – Collierville Collierville Shelby 
Maury Regional Hospital Columbia Maury 
Cookeville Regional Medical Center Cookeville Putnam 
Copper Basin Medical Center Copperhill Polk 
Baptist Memorial Hospital – Tipton Covington Tipton 
Cumberland Medical Center Crossville Cumberland 
Rhea Medical Center Dayton Rhea 
Horizon Medical Center Dickson Dickson 
Dyersburg Regional Medical Center Dyersburg Dyer 
Sycamore Shoals Hospital Elizabethton Carter 
Trinity Hospital Erin Houston 
Unicoi County Memorial Hospital Erwin Unicoi 
Woods Memorial Hospital Etowah McMinn 
Lincoln County Health System Fayetteville Lincoln 
Williamson Medical Center Franklin Williamson 
Sumner Regional Medical Center Gallatin Sumner 
Baptist Rehabilitation – Germantown Germantown Shelby 
Laughlin Memorial Hospital Greeneville Greene 
Takoma Regional Hospital Greeneville Greene 
Roane Medical Center Harriman Roane 
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Hospital Name City County 
Trousdale Medical Center Hartsville Trousdale 
Hendersonville Medical Center Hendersonville Sumner 
Summit Medical Center Hermitage Davidson 
Humboldt General Hospital Humboldt Gibson 
Baptist Memorial Hospital – Huntingdon Huntingdon Carroll 
Jackson-Madison County General Hospital Jackson Madison 
Regional Hospital of Jackson Jackson Madison 
Jamestown Regional Medical Center Jamestown Fentress 
Grandview Medical Center Jasper Marion 
St. Mary’s Jefferson Memorial Hospital Jefferson City Jefferson 
Jellico Community Hospital Jellico Campbell 
Johnson City Medical Center Johnson City Washington 
Johnson City Specialty Hospital Johnson City Washington 
North Side Hospital Johnson City Washington 
Quillen Rehabilitation Hospital Johnson City Washington 
Healthsouth Rehabilitation Hospital of Kingsport Kingsport Sullivan 
Indian Path Medical Center Kingsport Sullivan 
Wellmont Holston Valley Medical Center Kingsport Sullivan 
Baptist Hospital for Women Knoxville Knox 
Baptist Hospital West Knoxville Knox 
East Tennessee Children’s Hospital Knoxville Knox 
Fort Sander’s Regional Medical Center Knoxville Knox 
Parkwest Medical Center Knoxville Knox 
Select Specialty Hospital – Knoxville Knoxville Knox 
Select Specialty Hospital – North Knoxville Knoxville Knox 
St. Mary’s Medical Center Knoxville Knox 
University of Tennessee Medical Center Knoxville Knox 
St. Mary’s Medical Center of Campbell County La Follette Campbell 
Macon County General Hospital Lafayette Macon 
Crockett Hospital Lawrenceburg Lawrence 
University Medical Center Lebanon Wilson 
Fort Loudon Medical Center Lenoir City Loudon 
Marshall Medical Center Lewisburg Marshall 
Henderson County Community Hospital Lexington Henderson 
Perry Community Hospital Linden Perry 
Livingston Regional Hospital Livingston Overton 
Skyline Madison Campus Madison Davidson 
Medical Center of Manchester Manchester Coffee 
United Regional Medical Center Manchester Coffee 
Healthsouth Cane Creek Rehabilitation Hospital Martin Weakley 
Volunteer Community Hospital Martin Weakley 
Blount Memorial Hospital Maryville Blount 
McKenzie Regional Hospital McKenzie Carroll 
River Park Hospital McMinnville Warren 
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Hospital Name City County 
Baptist Memorial Hospital – Memphis Memphis Shelby 
Baptist Memorial Hospital for Women Memphis Shelby 
Baptist Memorial Restorative Care Hospital Memphis Shelby 
Delta Medical Center Memphis Shelby 
Healthsouth Rehabilitation Hospital – Memphis Memphis Shelby 
Healthsouth Rehabilitation Hospital – North Memphis Shelby 
Methodist Extended Care Hospital Memphis Shelby 
Methodist University Hospital Memphis Shelby 
Regional Medical Center at Memphis Memphis Shelby 
Saint Francis Hospital Memphis Shelby 
Select Specialty Hospital – Memphis Memphis Shelby 
St. Jude Children’s Research Hospital Memphis Shelby 
Milan General Hospital Milan Gibson 
Lakeway Regional Hospital Morristown Hamblen 
Morristown – Hamblen Hospital Morristown Hamblen 
Johnson County Community Hospital Mountain City Johnson 
Middle Tennessee Medical Center Murfreesboro Rutherford 
Baptist Hospital Nashville Davidson 
Centennial Medical Center and Parthenon Pavilion Nashville Davidson 
Kindred Hospital – Nashville Nashville Davidson 
Nashville General Hospital Nashville Davidson 
Nashville Rehabilitation Hospital Nashville Davidson 
Saint Thomas Hospital Nashville Davidson 
Select Specialty Hospital of Nashville Nashville Davidson 
Skyline Medical Center Nashville Davidson 
Southern Hills Medical Center Nashville Davidson 
Vanderbilt Stallworth Rehabilitation Hospital Nashville Davidson 
Vanderbilt University Medical Center Nashville Davidson 
Baptist Hospital of Cocke County Newport Cocke 
Methodist Medical Center of Oak Ridge Oak Ridge Anderson 
St. Mary’s Medical Center of Scott County Oneida Scott 
Henry County Medical Center Paris Henry 
Decatur County General Hospital Parsons Decatur 
Erlanger Bledsoe Hospital Pikeville Bledsoe 
Hillside Hospital Pulaski Giles 
Baptist Memorial Hospital – Lauderdale Ripley Lauderdale 
Wellmont Hawkins County Memorial Hospital Rogersville Hawkins 
Hardin Medical Center Savannah Hardin 
McNairy Regional Hospital Selmer McNairy 
Fort Sanders – Sevier Medical Center Sevierville Sevier 
Heritage Medical Center Shelbyville Bedford 
DeKalb Community Hospital Smithville DeKalb 
Stonecrest Medical Center Smyrna Rutherford 
Wellmont Hancock County Hospital Sneedville Hancock 
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Hospital Name City County 
Methodist Healthcare – Fayette Hospital Somerville Fayette 
White County Community Hospital Sparta White 
Northcrest Medical Center Springfield Robertson 
Sweetwater Hospital Sweetwater Monroe 
Claiborne County Hospital Tazewell Claiborne 
Gibson General Hospital Trenton Gibson 
Harton Regional Medical Center Tullahoma Coffee 
Baptist Memorial Hospital – Union City Union City Obion 
Three Rivers Hospital Waverly Humphreys 
Wayne Medical Center Waynesboro Wayne 
Southern Tennessee Medical Center Winchester Franklin 
Stone Rivers Hospital Woodbury Cannon 
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                                                                            APPENDIX C 
                                       Tennessee County Census and Projections for 2010 to 2020 
2010 through 2020 are projections  from previous census results 
  Census   
County 2000 2005 2010 2015 2020 
Anderson  71,330 71,801 72,220 73,085 73,382 
Bedford  37,586 41,963 45,891 52,552 57,529 
Benton  16,537 16,274 16,098 15,981 15,784 
Bledsoe  12,367 12,728 13,076 13,664 14,019 
Blount  105,823 115,261 123,830 140,045 151,018 
Bradley  87,965 92,288 95,755 100,980 104,536 
Campbell  39,854 40,436 41,212 42,584 43,379 
Cannon  12,826 13,156 13,446 13,991 14,317 
Carroll  29,475 28,731 28,620 28,529 28,398 
Carter  56,742 58,684 60,732 64,940 67,605 
Cheatham  35,912 38,053 39,987 42,694 44,609 
Chester  15,540 15,877 16,093 16,450 16,661 
Claiborne  29,862 30,845 31,607 33,071 33,924 
Clay  7,976 7,946 7,969 8,076 8,097 
Cocke  33,565 34,741 35,858 38,002 39,289 
Coffee  48,014 50,690 53,078 57,201 60,017 
Crockett  14,532 14,304 14,160 13,815 13,573 
Cumberland  46,802 50,912 54,251 61,112 65,343 
Davidson  569,891 607,413 641,948 697,660 736,606 
Decatur  11,731 11,415 11,283 11,133 10,975 
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County 2000 2005 2010 2015 2020 
DeKalb  17,423 18,214 19,038 20,551 21,579 
Dickson  43,156 45,710 48,096 51,681 54,281 
Dyer  37,279 37,605 37,831 37,777 37,735 
Fayette  28,806 34,023 38,848 47,925 54,051 
Fentress  16,625 17,037 17,371 18,003 18,342 
Franklin  39,270 40,557 41,779 44,103 45,531 
Gibson  48,152 47,889 48,054 48,455 48,684 
Giles  29,447 29,097 28,741 28,083 27,515 
Grainger  20,659 22,109 23,274 25,366 26,761 
Greene  62,909 64,864 66,414 69,402 71,155 
Grundy  14,332 14,348 14,382 14,311 14,272 
Hamblen  58,128 60,017 61,368 62,980 64,053 
Hamilton  307,896 323,426 326,104 327,665 328,290 
Hancock  6,786 6,704 6,660 6,605 6,540 
Hardeman  28,105 27,832 27,719 27,092 26,695 
Hardin  25,578 25,810 25,953 26,440 26,590 
Hawkins  53,563 56,014 58,261 62,139 64,667 
Haywood  19,797 19,399 19,540 19,390 19,350 
Henderson  25,522 26,173 26,691 27,472 27,999 
Henry  31,115 31,324 31,516 32,146 32,475 
Hickman  22,295 23,392 24,673 26,894 28,470 
Houston  8,088 7,936 7,853 7,654 7,506 
Humphreys  17,929 17,941 17,952 17,876 17,764 
Jackson  10,984 10,984 11,100 11,446 11,606 
Jefferson  44,294 47,913 51,161 57,278 61,411 
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County 2000 2005 2010 2015 2020 
Johnson  17,499 18,058 18,651 19,964 20,747 
Knox  382,032 409,116 425,233 453,164 471,912 
Lake  7,954 7,521 7,473 7,390 7,344 
Lauderdale  27,101 26,576 26,250 24,917 24,078 
Lawrence  39,926 40,695 41,485 42,215 42,825 
Lewis  11,367 11,341 11,425 11,463 11,471 
Lincoln  31,340 32,146 32,753 33,815 34,466 
Loudon  39,086 43,242 46,760 53,496 57,763 
McMinn  49,015 51,069 52,729 55,680 57,607 
McNairy  24,653 25,087 25,434 25,944 26,262 
Macon  20,386 21,239 22,170 23,750 24,848 
Madison  91,837 94,927 97,740 101,133 103,784 
Marion  27,776 27,742 27,827 27,702 27,504 
Marshall  26,767 28,053 29,231 31,014 32,323 
Maury  69,498 75,535 81,235 90,865 97,790 
Meigs  11,086 11,450 11,798 12,337 12,680 
Monroe  38,961 42,898 46,262 52,194 56,281 
Montgomery  134,768 147,657 154,663 161,852 167,895 
Moore  5,740 5,990 6,213 6,589 6,827 
Morgan  19,757 20,070 20,488 21,071 21,438 
Obion  32,450 31,855 31,094 29,397 28,034 
Overton  20,118 20,460 20,813 21,546 21,963 
Perry  7,631 7,595 7,581 7,536 7,480 
Pickett  4,945 4,819 4,747 4,647 4,544 
Polk  16,050 15,771 15,453 14,745 14,199 
Putnam  62,315 67,102 70,627 77,372 81,792 
  90 
County 2000 2005 2010 2015 2020 
Rhea  28,400 29,724 30,852 32,650 33,862 
Roane  51,910 52,624 53,550 55,636 56,776 
Robertson  54,433 59,938 64,972 73,002 78,938 
Rutherford  182,023 219,839 251,596 307,184 347,974 
Scott  21,127 21,699 22,173 22,578 22,890 
Sequatchie  11,370 12,710 13,848 15,857 17,243 
Sevier  71,170 79,593 86,374 98,578 106,928 
Shelby  897,472 905,399 910,776 887,968 875,972 
Smith  17,712 18,473 19,104 20,214 20,968 
Stewart  12,370 12,887 13,168 13,702 14,032 
Sullivan  153,048 152,092 150,962 149,343 147,465 
Sumner  130,449 143,892 155,925 176,163 190,388 
Tipton  51,271 55,202 58,187 62,837 66,124 
Trousdale  7,259 7,429 7,472 7,526 7,544 
Unicoi  17,667 17,581 17,663 18,108 18,252 
Union  17,808 18,660 19,546 20,906 21,844 
Van Buren  5,508 5,377 5,228 4,900 4,642 
Warren  38,276 39,264 40,346 41,663 42,684 
Washington  107,198 112,724 116,725 124,487 129,326 
Wayne  16,842 16,718 16,782 16,843 16,820 
Weakley  34,895 33,541 31,686 28,328 25,974 
White  23,102 24,260 25,282 27,303 28,620 
Williamson  126,638 152,062 174,485 213,234 241,933 
Wilson  88,809 99,771 109,234 125,379 136,792 
Note:  2005 data are Vintage 2007 Census Bureau intercensal estimates.  
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APPENDIX D 
Allied Health Administrator Survey 
Job Title:_________________________________________________________________ 
 
What education levels are hired as allied health employees at your hospital? (check all that apply) 
  diploma   certificate   associate   bachelor   masters    doctorate 
 
Part 1:  Please answer regarding allied health personnel at your institution. 
 Strongly 
Disagree 
Disagree Neither Agree 
nor Disagree 
Agree Strongly 
Agree 
Not 
Applicable 
1. There is a retention 
problem 
      
2. There is a need for 
additional allied health 
professionals 
      
3. It is difficult to recruit 
new allied health 
professionals 
      
4. There are current 
vacancies for allied health 
staff 
      
5. My hospital has had to 
layoff allied health 
employees 
  
 
  
 
  
 
6. We have experienced an 
increased demand for allied 
health employees 
  
 
  
 
  
 
7. There is generally a 
shortage of available allied 
health employees. 
  
 
  
 
  
 
8.  There is generally an 
influx of allied health 
professionals. 
      
9. The geographic location 
helps the hospital’s 
retention. 
  
 
  
 
  
 
10. The geographic location 
helps the hospital’s 
recruitment. 
  
 
  
 
  
 
11. Health professionals 
leave this hospital for same 
positions in the same 
geographical area 
      
12. Health professionals 
leave for similar positions 
outside this geographical 
area. 
      
13. Health professionals 
leave this hospital to pursue 
a new career path 
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Part 2: Please answer the questions regarding your opinions on effectiveness to recruitment 
strategies of allied health employees at your institution. 
 Very 
Ineffective 
Ineffective Neither Effective Very 
Effective 
Not Applicable 
14. Competitive wage 
packets 
      
15. Competitive 
benefits 
      
16. Family relocation 
programs for new 
recruits 
      
17. Recruitment by 
word-of-mouth 
      
18. Using newspapers 
for recruiting 
      
19. Recruitment 
agencies 
      
20. Online & website 
marketing 
      
21. Recruitment 
bonuses 
      
22. Professional 
journal 
advertisements 
      
 Strongly 
Disagree 
Disagree Neither 
Agree 
nor 
Disagree 
Agree Strongly 
Agree 
Not Applicable 
23. My hospital 
emphasizes diversity 
when recruiting new 
employees. 
      
24. A co-op program 
with universities is 
effective. 
      
25. There is an 
accessible community 
college nearby. 
      
26. Targeting 
technical and 
community colleges 
aids in recruiting 
      
27. Our institution 
targets non-traditional 
students. 
      
28. Employees are 
typically from a rural 
area. 
      
29. We need to 
increase public 
awareness of allied 
health careers. 
      
Part 3: Please answer the questions regarding your opinions on effectiveness to retention 
strategies of allied health employees at your institution. 
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 Very 
Ineffective 
Ineffective Neither Effective Very 
Effective 
Not Applicable 
30. Job security       
31. Interpersonal 
relationships 
      
32. Employee 
decision-making 
power 
      
33. Departmental 
decision-making style 
      
34. Career ladder and 
career structure 
      
 Strongly 
Disagree 
Disagree Neither Agree 
nor Disagree 
Agree Strongly 
Agree 
Not Applicable 
35. Policy issues 
increase our hospital’s 
turnover 
      
36. Our employees 
need regular 
supervision 
      
37. Implementing new 
technologies/ 
computerized systems 
will improve retention 
      
38. Resources are 
unevenly distributed or 
limited at this hospital 
      
39.  Allied health 
employees receive 
sufficient autonomy. 
      
40. A high percentage 
of our employees 
experience burnout 
      
41. Work intensity is 
too high 
      
42. There is adequate 
orientation for new 
employees 
      
43. Job fit is important       
44. Job design is 
important 
      
45. Job descriptions 
are clear 
      
46. Employees believe 
they are valued 
      
47. Our allied health 
employees experience 
social isolation on the 
job. 
      
48. Allied health 
employees undergo 
stressful working 
conditions 
      
49. Employee lifestyle 
aids in retention 
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50. Management issues 
cause turnover of 
allied health 
employees. 
      
 Strongly 
Disagree 
Disagree Neither Agree 
nor Disagree 
Agree Strongly 
Agree 
Not Applicable 
51. There are adequate 
opportunities for 
professional 
development 
      
52. Employees take 
advantage of 
professional 
development 
opportunities. 
      
53. There is sufficient 
on the job training 
      
54. Employment 
circumstances (i.e 
hours or duties) are 
flexible 
      
55. Chronicity and 
severity of clients’ 
illnesses lead to 
turnover. 
      
 
 Additional comments: 
 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
  THANK YOU FOR YOUR TIME. 
 
 Please check here if you would like a copy of the executive summary of this survey      ________ 
 
          Code  ________ 
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                                                                            APPENDIX E 
                                                                   Survey Assessment Tool 
        Is this Question: 
Please answer the following questions regarding each 
item on the survey 
Clear and 
unambiguous? 
Relevant to 
this study 
Write recommended changes to question number: Yes or No Yes or No 
1.   
2.   
3.   
4.   
5.   
6.   
7.   
8.   
9.   
10.   
11.   
12.   
13.   
14.   
15.   
16.   
17.   
18.   
19.   
20.   
21.   
22.   
23.   
24.   
25.   
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What Questions or Issues should be added to this Survey? 
Add: 
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How many minutes did it take you to complete this survey? 
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                                                                            APPENDIX F 
                                                                      Initial Mailing Letter 
Date 
Allied Health Administrator 
Hospital Name 
Hospital Address 
City, State ZIP 
 I am completing my Master’s thesis in Allied Health: Health Administration and Policy at East Tennessee State University and have been accepted into the Health Services Administration Ph.D. program at the University of Alabama at Birmingham.  I would really appreciate your help and time by completing this voluntary survey for research purposes. Despite the fact that half of the 30 fastest growing jobs in the United States this decade and a major proportion of all healthcare jobs are allied health, there are still major shortages and further workforce migration seen throughout the state in numerous disciplines.  It is essential to study trends and management principles that effect healthcare teamwork. There are many studies studying recruitment and retention, however no one has articulated this from the allied health administrator’s point of view. Although there is an extensive amount of literature available worldwide, the amount available for the state of Tennessee and local levels for urban and rural trends is lacking. Considering your position and involvement in a Tennessee hospital, you are asked to give your opinions on recruitment and retention strategies employed within your hospital.  In order to obtain a complete understanding of the strategic trends employed throughout Tennessee, it is important that each questionnaire be completed and returned via the paid, addressed envelope. You can be assured of complete confidentiality.  The survey has been numerically coded for mailing purposes only.  This number has been added so that I may remove your name from the mailing list when you respond and follow up with those administrators who do not respond.  Your name will never be placed on the questionnaire. An executive summary of this study will be mailed to you if you choose by checking the appropriate box on the questionnaire.  I would be happy to answer any questions you might have regarding this study.  You may contact me by phone at (423) 534‐9864 or by email at zdrs32@goldmail.etsu.edu. Thank you for your assistance. 
 
 
 
Derek Slagle 
Master of Science in Allied Health Candidate 
East Tennessee State University 
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                                                                              APPENDIX G 
 
                                                                            Follow-Up Letter 
 
 
 
Date 
 
Allied Health Administrator 
Hospital Name 
Hospital Address 
City, State ZIP 
 
Last week a questionnaire soliciting your opinions regarding recruitment and retention strategies in 
Tennessee hospitals was sent. 
 
If you have already returned your questionnaire, please accept my thanks for your promptness.  If you 
haven’t, please do so today.  In order to obtain a complete understanding of these principles at 
Tennessee hospitals, your input is needed. 
 
If by some chance you did not receive the questionnaire, or it has been misplaced, please contact me as 
quickly as possible by calling me at (423) 534-9864 or by email at zdrs32@goldmail.etsu.edu. 
 
Thanks again for your input. 
 
 
 
 
 
 
Derek Slagle 
Master of Science in Allied Health Candidate 
East Tennessee State University 
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                                                                            APPENDIX H 
 
                                                                   Second Follow-Up Letter 
 
 
 
Date 
 
Allied Health Administrator 
Hospital Name 
Hospital Address 
City, State ZIP 
 
 I am contacting you regarding the current study of recruitment and retention strategies in Tennessee 
hospitals.  I have not received your questionnaire. 
 
In order to get a thorough understanding of this issue, it is important that allied health administrators 
take time to give their input.  While many have responded, past experiences show that those who do not 
return questionnaires may have significantly different opinions from those who have already responded. 
 
Because your opinions are important to the results of this study, I urge you to complete this 
questionnaire and return it as quickly as possible.  Your response will be kept confidential. 
 
By completing and returning the enclosed questionnaire, you will contribute to the success of this 
important study.  I would be happy to answer any questions you may have regarding this study.  You 
may contact me by phone at (423) 534-9864 or by email at zdrs32@goldmail.etsu.edu. 
 
Thank you for your participation. 
 
Sincerely, 
 
 
 
 
 
 
Derek Slagle 
Master of Science in Allied Health Candidate 
East Tennessee State University 
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APPENDIX I 
Descriptive Tables 
 
1. There is a retention problem 
 
 
 
 MEAN Standard Deviation 
All Respondents 2.49 1.164 
Urban 2.39 1.166 
Rural 2.73 1.132 
Health Administration/ CEOs 3.00 1.195 
Human Resources 2.83 1.169 
Laboratory Directors 2.89 1.057 
Radiology 1.77 .960 
Respiratory Therapy 2.42 1.106 
Rehabilitation Services 2.83 1.722 
Urban Health Administration 2.83 1.329 
Urban Human Resources 2.83 1.169 
Urban Laboratory Directors 2.77 1.057 
Urban Radiology 1.71 .987 
Urban Respiratory Therapy 2.33 1.074 
Urban Rehabilitation Services 2.75 2.062 
Rural Health Administration 3.50 .707 
Rural Laboratory Directors 3.14 1.037 
Rural Radiology 1.92 .900 
Rural Respiratory Therapy 2.64 1.206 
Rural Rehabilitation Services 3.00 1.414 
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2. There is a need for additional allied health professionals 
 
 
 
 
 
 MEAN Standard Deviation 
All Respondents 3.73 1.096 
Urban 3.63 1.114 
Rural 3.96 1.020 
Health Administration/ CEOs 4.00 1.000 
Human Resources 4.17 .753 
Laboratory Directors 4.19 .856 
Radiology 2.94 1.187 
Respiratory Therapy 3.74 .880 
Rehabilitation Services 3.67 1.366 
Urban Health Administration 3.80 1.095 
Urban Human Resources 4.17 .753 
Urban Laboratory Directors 4.06 .932 
Urban Radiology 2.97 1.248 
Urban Respiratory Therapy 3.54 .881 
Urban Rehabilitation Services 4.00 1.414 
Rural Health Administration 4.50 .707 
Rural Laboratory Directors 4.45 .596 
Rural Radiology 2.83 1.030 
Rural Respiratory Therapy 4.27 .647 
Rural Rehabilitation Services 3.00 1.414 
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3. It is difficult to recruit new allied health professionals 
 
 
 
 
 
 MEAN Standard Deviation 
All Respondents 3.24 1.298 
Urban 3.17 1.290 
Rural 3.40 1.317 
Health Administration/ CEOs 3.29 1.496 
Human Resources 4.33 .516 
Laboratory Directors 4.04 .908 
Radiology 2.21 .999 
Respiratory Therapy 2.76 1.195 
Rehabilitation Services 3.67 1.366 
Urban Health Administration 2.60 1.140 
Urban Human Resources 4.33 .516 
Urban Laboratory Directors 4.00 .923 
Urban Radiology 2.20 .994 
Urban Respiratory Therapy 2.71 1.182 
Urban Rehabilitation Services 4.00 1.414 
Rural Health Administration 5.00 .000 
Rural Laboratory Directors 4.14 .889 
Rural Radiology 2.25 1.055 
Rural Respiratory Therapy 2.90 1.287 
Rural Rehabilitation Services 3.00 1.414 
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4. There are current vacancies for allied health staff 
 
 
 
 
 
 MEAN Standard Deviation 
All Respondents 3.16 1.254 
Urban 3.10 1.242 
Rural 3.29 1.288 
Health Administration/ CEOs 3.63 1.061 
Human Resources 3.83 .983 
Laboratory Directors 3.64 1.043 
Radiology 2.23 1.127 
Respiratory Therapy 3.03 1.230 
Rehabilitation Services 4.33 .516 
Urban Health Administration 3.33 1.033 
Urban Human Resources 3.83 .983 
Urban Laboratory Directors 3.59 1.045 
Urban Radiology 2.23 1.165 
Urban Respiratory Therapy 3.00 1.144 
Urban Rehabilitation Services 4.50 .577 
Rural Health Administration 4.50 .707 
Rural Laboratory Directors 3.74 1.054 
Rural Radiology 2.25 1.055 
Rural Respiratory Therapy 3.11 1.537 
Rural Rehabilitation Services 4.00 .000 
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5. My hospital has had to layoff allied health employees 
 
 
 
 
 
 MEAN Standard Deviation 
All Respondents 2.11 1.221 
Urban 2.01 1.114 
Rural 2.35 1.437 
Health Administration/ CEOs 2.13 1.126 
Human Resources 2.60 1.342 
Laboratory Directors 2.18 1.154 
Radiology 2.00 1.302 
Respiratory Therapy 2.08 1.299 
Rehabilitation Services 1.83 1.169 
Urban Health Administration 2.00 .894 
Urban Human Resources 2.60 1.342 
Urban Laboratory Directors 2.11 1.104 
Urban Radiology 1.86 1.167 
Urban Respiratory Therapy 1.93 1.072 
Urban Rehabilitation Services 2.00 1.414 
Rural Health Administration 2.50 1.121 
Rural Laboratory Directors 2.30 1.259 
Rural Radiology 2.42 1.621 
Rural Respiratory Therapy 2.50 1.780 
Rural Rehabilitation Services 1.50 .707 
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6. We have experienced an increased demand for allied health employees 
 
 
 
 
 MEAN Standard Deviation 
All Respondents 3.03 1.031 
Urban 3.06 1.056 
Rural 2.96 .967 
Health Administration/ CEOs 3.38 1.061 
Human Resources 3.67 .516 
Laboratory Directors 3.29 .887 
Radiology 2.34 1.069 
Respiratory Therapy 3.22 .947 
Rehabilitation Services 3.33 .816 
Urban Health Administration 3,17 .983 
Urban Human Resources 3.67 .516 
Urban Laboratory Directors 3.31 .926 
Urban Radiology 2.43 1.145 
Urban Respiratory Therapy 3.19 1.001 
Urban Rehabilitation Services 3.75 .500 
Rural Health Administration 4.00 1.414 
Rural Laboratory Directors 3.23 .813 
Rural Radiology 2.08 .793 
Rural Respiratory Therapy 3.30 .823 
Rural Rehabilitation Services 2.50 .707 
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7. There is generally a shortage of available allied health employees 
 
 
 
 
 MEAN Standard Deviation 
All Respondents 3.25 1.164 
Urban 3.18 1.187 
Rural 3.41 1.098 
Health Administration/ CEOs 3.29 1.113 
Human Resources 3.83 1.472 
Laboratory Directors 3.90 .801 
Radiology 2.26 .966 
Respiratory Therapy 3.08 1.075 
Rehabilitation Services 3.83 .983 
Urban Health Administration 2.80 .837 
Urban Human Resources 3.83 1.472 
Urban Laboratory Directors 3.90 .857 
Urban Radiology 2.31 1.022 
Urban Respiratory Therapy 2.89 1.050 
Urban Rehabilitation Services 3.75 1.258 
Rural Health Administration 4.50 .707 
Rural Laboratory Directors 3.91 .684 
Rural Radiology 2.08 .793 
Rural Respiratory Therapy 3.55 1.036 
Rural Rehabilitation Services 4.00 .000 
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8.  There is generally an influx of allied health professionals 
 
 
 
 MEAN Standard Deviation 
All Respondents 2.63 1.039 
Urban 2.62 1.046 
Rural 2.65 1.032 
Health Administration/ CEOs 2.63 .916 
Human Resources 2.17 .983 
Laboratory Directors 2.03 .701 
Radiology 3.60 .925 
Respiratory Therapy 2.69 .863 
Rehabilitation Services 2.17 .983 
Urban Health Administration 2.83 .753 
Urban Human Resources 2.17 .983 
Urban Laboratory Directors 1.98 .668 
Urban Radiology 3.51 1.011 
Urban Respiratory Therapy 2.71 .854 
Urban Rehabilitation Services 2.25 1.258 
Rural Health Administration 2.00 1.414 
Rural Laboratory Directors 2.14 .774 
Rural Radiology 3.83 .577 
Rural Respiratory Therapy 2.64 .924 
Rural Rehabilitation Services 2.00 .000 
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9. The geographic location helps the hospital’s retention 
 
 
 
 MEAN Standard Deviation 
All Respondents 3.46 1.097 
Urban 3.54 1.059 
Rural 3.26 1.175 
Health Administration/ CEOs 3.25 1.165 
Human Resources 3.67 1.033 
Laboratory Directors 3.23 1.198 
Radiology 3.78 .941 
Respiratory Therapy 3.62 .907 
Rehabilitation Services 2.60 1.517 
Urban Health Administration 3.50 1.225 
Urban Human Resources 3.67 1.033 
Urban Laboratory Directors 3.33 1.173 
Urban Radiology 3.71 .970 
Urban Respiratory Therapy 3.75 .844 
Urban Rehabilitation Services 2.67 1.528 
Rural Health Administration 2.50 .707 
Rural Laboratory Directors 3.00 1.243 
Rural Radiology 4.00 .853 
Rural Respiratory Therapy 3.27 1.009 
Rural Rehabilitation Services 2.50 2.121 
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10. The geographic location helps the hospital’s recruitment. 
 
 
 
 MEAN Standard Deviation 
All Respondents 3.26 1.190 
Urban 3.45 1.107 
Rural 2.78 1.266 
Health Administration/ CEOs 3.25 1.165 
Human Resources 4.17 .753 
Laboratory Directors 3.07 1.257 
Radiology 3.48 1.110 
Respiratory Therapy 3.38 1.091 
Rehabilitation Services 2.17 1.169 
Urban Health Administration 3.50 1.225 
Urban Human Resources 4.17 .753 
Urban Laboratory Directors 3.23 1.171 
Urban Radiology 3.44 1.160 
Urban Respiratory Therapy 3.82 .772 
Urban Rehabilitation Services 2.50 1.291 
Rural Health Administration 2.50 .707 
Rural Laboratory Directors 2.74 1.389 
Rural Radiology 3.58 .996 
Rural Respiratory Therapy 2.27 1.009 
Rural Rehabilitation Services 1.50 .707 
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11. Health professionals leave this hospital for same positions in the same geographical area 
 
 
 
 MEAN Standard Deviation 
All Respondents 2.85 1.083 
Urban 2.87 1.056 
Rural 2.81 1.161 
Health Administration/ CEOs 3.13 .835 
Human Resources 3.00 1.095 
Laboratory Directors 3.03 1.044 
Radiology 2.47 1.140 
Respiratory Therapy 2.85 1.065 
Rehabilitation Services 3.33 1.033 
Urban Health Administration 3.00 .894 
Urban Human Resources 3.00 1.095 
Urban Laboratory Directors 3.04 .999 
Urban Radiology 2.41 1.076 
Urban Respiratory Therapy 3.00 1.054 
Urban Rehabilitation Services 3.50 1.000 
Rural Health Administration 3.50 .707 
Rural Laboratory Directors 3.00 1.155 
Rural Radiology 2.64 1.362 
Rural Respiratory Therapy 2.45 1.036 
Rural Rehabilitation Services 3.00 1.414 
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12. Health professionals leave for similar positions outside this geographical area 
 
 
 
 MEAN Standard Deviation 
All Respondents 3.14 1.010 
Urban 3.10 .979 
Rural 3.26 1.084 
Health Administration/ CEOs 3.00 .926 
Human Resources 3.17 .983 
Laboratory Directors 3.24 .932 
Radiology 2.89 1.147 
Respiratory Therapy 3.24 .998 
Rehabilitation Services 3.67 .816 
Urban Health Administration 3.17 .983 
Urban Human Resources 3.17 .983 
Urban Laboratory Directors 3.22 .876 
Urban Radiology 2.86 1.141 
Urban Respiratory Therapy 3.04 .940 
Urban Rehabilitation Services 4.00 .000 
Rural Health Administration 2.50 .707 
Rural Laboratory Directors 3.26 1.054 
Rural Radiology 3.00 1.206 
Rural Respiratory Therapy 3.73 1.009 
Rural Rehabilitation Services 3.00 1.414 
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13. Health professionals leave this hospital to pursue a new career path 
 
 
 
 MEAN Standard Deviation 
All Respondents 2.92 .967 
Urban 3.00 .936 
Rural 2.74 1.026 
Health Administration/ CEOs 2.88 .991 
Human Resources 2.20 1.095 
Laboratory Directors 3.19 .930 
Radiology 2.74 .943 
Respiratory Therapy 2.82 .896 
Rehabilitation Services 2.67 1.211 
Urban Health Administration 3.00 1.095 
Urban Human Resources 2.20 1.095 
Urban Laboratory Directors 3.20 .919 
Urban Radiology 2.89 .900 
Urban Respiratory Therapy 3.04 .854 
Urban Rehabilitation Services 2.50 1.291 
Rural Health Administration 2.50 .707 
Rural Laboratory Directors 3.17 1.029 
Rural Radiology 2.33 .985 
Rural Respiratory Therapy 2.27 .786 
Rural Rehabilitation Services 3.00 1.414 
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14. Competitive wage packets 
 
 
 
 MEAN Standard Deviation 
All Respondents 3.80 1.028 
Urban 3.93 .985 
Rural 3.48 1.074 
Health Administration/ CEOs 3.75 .707 
Human Resources 4.67 .516 
Laboratory Directors 3.60 1.095 
Radiology 3.94 1.030 
Respiratory Therapy 3.76 .971 
Rehabilitation Services 4.50 .548 
Urban Health Administration 3.83 .753 
Urban Human Resources 4.67 .516 
Urban Laboratory Directors 3.66 1.166 
Urban Radiology 4.20 .797 
Urban Respiratory Therapy 3.81 .879 
Urban Rehabilitation Services 4.50 .577 
Rural Health Administration 3.50 .707 
Rural Laboratory Directors 3.48 .947 
Rural Radiology 3.17 1.267 
Rural Respiratory Therapy 3.64 1.206 
Rural Rehabilitation Services 4.50 .707 
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15. Competitive benefits 
 
 
 
 MEAN Standard Deviation 
All Respondents 3.89 .899 
Urban 3.98 .849 
Rural 3.66 .982 
Health Administration/ CEOs 3.88 .641 
Human Resources 4.50 .548 
Laboratory Directors 3.72 .990 
Radiology 4.04 .918 
Respiratory Therapy 3.82 .756 
Rehabilitation Services 4.50 .548 
Urban Health Administration 3.83 .753 
Urban Human Resources 4.50 .548 
Urban Laboratory Directors 3.80 .991 
Urban Radiology 4.18 .797 
Urban Respiratory Therapy 3.89 .685 
Urban Rehabilitation Services 4.50 .577 
Rural Health Administration 4.00 .000 
Rural Laboratory Directors 3.57 .992 
Rural Radiology 3.67 1.155 
Rural Respiratory Therapy 3.64 .924 
Rural Rehabilitation Services 4.50 .707 
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16. Family relocation programs for new recruits 
 
 
 
 MEAN Standard Deviation 
All Respondents 3.10 1.058 
Urban 3.36 .928 
Rural 2.44 1.106 
Health Administration/ CEOs 3.17 .753 
Human Resources 3.67 .816 
Laboratory Directors 3.14 1.041 
Radiology 3.17 1.043 
Respiratory Therapy 2.64 1.114 
Rehabilitation Services 4.33 .577 
Urban Health Administration 3.00 .816 
Urban Human Resources 3.67 .816 
Urban Laboratory Directors 3.44 .982 
Urban Radiology 3.50 .793 
Urban Respiratory Therapy 2.89 1.023 
Urban Rehabilitation Services 4.00 .000 
Rural Health Administration 3.50 .707 
Rural Laboratory Directors 2.59 .939 
Rural Radiology 1.86 .900 
Rural Respiratory Therapy 2.00 1.155 
Rural Rehabilitation Services 5.00 .000 
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17. Recruitment by word-of-mouth 
 
 
 
 MEAN Standard Deviation 
All Respondents 3.84 .883 
Urban 3.89 .838 
Rural 3.71 .988 
Health Administration/ CEOs 4.25 .463 
Human Resources 3.67 1.033 
Laboratory Directors 3.66 .940 
Radiology 3.98 .892 
Respiratory Therapy 3.92 .807 
Rehabilitation Services 4.00 .632 
Urban Health Administration 4.17 .408 
Urban Human Resources 3.67 1.033 
Urban Laboratory Directors 3.75 .838 
Urban Radiology 3.91 .951 
Urban Respiratory Therapy 4.04 .744 
Urban Rehabilitation Services 4.25 .500 
Rural Health Administration 4.50 .707 
Rural Laboratory Directors 3.48 1.123 
Rural Radiology 4.20 .632 
Rural Respiratory Therapy 3.64 .924 
Rural Rehabilitation Services 3.50 .707 
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18. Using newspapers for recruiting 
 
 
 
 MEAN Standard Deviation 
All Respondents 3.12 1.084 
Urban 3.12 1.083 
Rural 3.13 1.096 
Health Administration/ CEOs 2.57 1.134 
Human Resources 2.83 1.329 
Laboratory Directors 3.09 1.081 
Radiology 3.24 1.111 
Respiratory Therapy 3.30 .968 
Rehabilitation Services 2.50 1.225 
Urban Health Administration 2.20 1.095 
Urban Human Resources 2.83 1.329 
Urban Laboratory Directors 3.09 1.060 
Urban Radiology 3.37 1.114 
Urban Respiratory Therapy 3.15 .925 
Urban Rehabilitation Services 2.75 1.500 
Rural Health Administration 3.50 .707 
Rural Laboratory Directors 3.09 1.151 
Rural Radiology 2.80 .632 
Rural Respiratory Therapy 3.64 1.027 
Rural Rehabilitation Services 2.00 .000 
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19. Recruitment agencies 
 
 
 
 MEAN Standard Deviation 
All Respondents 2.94 .927 
Urban 3.06 .844 
Rural 2.62 1.063 
Health Administration/ CEOs 3.00 1.000 
Human Resources 3.17 .753 
Laboratory Directors 2.96 .918 
Radiology 3.03 .947 
Respiratory Therapy 2.63 .928 
Rehabilitation Services 3.75 .500 
Urban Health Administration 3.00 1.000 
Urban Human Resources 3.17 .753 
Urban Laboratory Directors 3.16 .898 
Urban Radiology 3.17 .874 
Urban Respiratory Therapy 2.67 .658 
Urban Rehabilitation Services 3.67 .577 
Rural Health Administration 3.00 1.414 
Rural Laboratory Directors 2.53 .834 
Rural Radiology 2.60 1.075 
Rural Respiratory Therapy 2.56 1.424 
Rural Rehabilitation Services 4.00 .000 
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20. Online & website marketing 
 
 
 
 MEAN Standard Deviation 
All Respondents 3.73 .770 
Urban 3.82 .658 
Rural 3.51 .975 
Health Administration/ CEOs 3.50 .756 
Human Resources 4.00 .000 
Laboratory Directors 3.56 .862 
Radiology 3.98 .649 
Respiratory Therapy 3.69 .786 
Rehabilitation Services 4.00 .000 
Urban Health Administration 3.50 .837 
Urban Human Resources 4.00 .000 
Urban Laboratory Directors 3.64 .743 
Urban Radiology 4.06 .600 
Urban Respiratory Therapy 3.81 .567 
Urban Rehabilitation Services 4.00 .000 
Rural Health Administration 3.50 .707 
Rural Laboratory Directors 3.38 1.071 
Rural Radiology 3.75 .754 
Rural Respiratory Therapy 3.40 1.174 
Rural Rehabilitation Services 4.00 .000 
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21. Recruitment bonuses 
 
 
 
 MEAN Standard Deviation 
All Respondents 3.58 1.027 
Urban 3.62 .918 
Rural 3.46 1.291 
Health Administration/ CEOs 3.33 .816 
Human Resources 3.50 1.225 
Laboratory Directors 3.76 .992 
Radiology 3.28 .944 
Respiratory Therapy 3.52 1.189 
Rehabilitation Services 4.33 .516 
Urban Health Administration 3.25 .957 
Urban Human Resources 3.50 1.225 
Urban Laboratory Directors 3.86 .845 
Urban Radiology 4.06 .600 
Urban Respiratory Therapy 3.74 .933 
Urban Rehabilitation Services 4.25 .500 
Rural Health Administration 3.50 .707 
Rural Laboratory Directors 3.56 1.263 
Rural Radiology 3.43 1.272 
Rural Respiratory Therapy 3.00 1.604 
Rural Rehabilitation Services 4.50 .707 
 
 
 
 
 
 
 
0 
5 
10 
15 
20 
25 
30 
35 
40 
45 
1. Very 
IneﬀecDve 
2. IneﬀecDve  3. Neither  4. EﬀecDve  5. Very 
EﬀecDve 
Pe
rc
en
t (
%
) 
Responses 
Ques.on 21 
All Respondents 
Urban 
Rural 
  122 
 
 
22. Professional journal advertisements 
 
 
 
 MEAN Standard Deviation 
All Respondents 3.07 .903 
Urban 3.12 .856 
Rural 2.91 1.026 
Health Administration/ CEOs 2.86 1.069 
Human Resources 3.00 1.000 
Laboratory Directors 3.13 .891 
Radiology 3.18 .834 
Respiratory Therapy 2.96 .916 
Rehabilitation Services 2.25 1.258 
Urban Health Administration 2.60 1.140 
Urban Human Resources 3.00 1.000 
Urban Laboratory Directors 3.11 .831 
Urban Radiology 3.27 .785 
Urban Respiratory Therapy 3.21 .787 
Urban Rehabilitation Services 2.33 1.528 
Rural Health Administration 3.50 .707 
Rural Laboratory Directors 3.19 1.047 
Rural Radiology 2.88 .991 
Rural Respiratory Therapy 2.29 .951 
Rural Rehabilitation Services 2.00 .000 
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23. My hospital emphasizes diversity when recruiting new employees 
 
 
 
 MEAN Standard Deviation 
All Respondents 3.74 .883 
Urban 3.77 .913 
Rural 3.68 .809 
Health Administration/ CEOs 4.00 .816 
Human Resources 3.67 1.033 
Laboratory Directors 3.63 .802 
Radiology 3.79 1.067 
Respiratory Therapy 3.72 .737 
Rehabilitation Services 4.60 .894 
Urban Health Administration 4.00 .707 
Urban Human Resources 3.67 1.033 
Urban Laboratory Directors 3.56 .896 
Urban Radiology 3.81 1.001 
Urban Respiratory Therapy 3.94 .748 
Urban Rehabilitation Services 5.00 .000 
Rural Health Administration 4.00 1.414 
Rural Laboratory Directors 3.79 .535 
Rural Radiology 3.71 1.380 
Rural Respiratory Therapy 3.25 .463 
Rural Rehabilitation Services 4.00 1.414 
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24. A co-op program with universities is effective 
 
 
 
 MEAN Standard Deviation 
All Respondents 4.06 .853 
Urban 4.08 .867 
Rural 4.00 .816 
Health Administration/ CEOs 4.50 .548 
Human Resources 4.00 .632 
Laboratory Directors 3.84 .925 
Radiology 4.13 .885 
Respiratory Therapy 4.23 .685 
Rehabilitation Services 4.75 .500 
Urban Health Administration 4.75 .500 
Urban Human Resources 4.00 .632 
Urban Laboratory Directors 3.83 .941 
Urban Radiology 4.11 .934 
Urban Respiratory Therapy 4.31 .602 
Urban Rehabilitation Services 4.67 .577 
Rural Health Administration 4.00 .000 
Rural Laboratory Directors 3.87 .915 
Rural Radiology 4.25 .500 
Rural Respiratory Therapy 4.00 .894 
Rural Rehabilitation Services 5.00 .000 
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25. There is an accessible community college nearby 
 
 
 
 MEAN Standard Deviation 
All Respondents 4.12 .849 
Urban 4.20 .791 
Rural 3.89 .966 
Health Administration/ CEOs 4.29 .488 
Human Resources 4.50 .548 
Laboratory Directors 3.80 .961 
Radiology 4.35 .691 
Respiratory Therapy 4.35 .745 
Rehabilitation Services 4.40 .548 
Urban Health Administration 4.40 .548 
Urban Human Resources 4.50 .548 
Urban Laboratory Directors 3.90 .889 
Urban Radiology 4.33 .734 
Urban Respiratory Therapy 4.44 .616 
Urban Rehabilitation Services 4.67 .577 
Rural Health Administration 4.00 .000 
Rural Laboratory Directors 3.56 1.097 
Rural Radiology 4.43 .535 
Rural Respiratory Therapy 4.13 .991 
Rural Rehabilitation Services 4.00 .000 
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26. Targeting technical and community colleges aids in recruiting 
 
 
 
 MEAN Standard Deviation 
All Respondents 3.91 .839 
Urban 3.88 .881 
Rural 4.00 .717 
Health Administration/ CEOs 4.14 .378 
Human Resources 4.17 .408 
Laboratory Directors 3.65 .935 
Radiology 4.03 .834 
Respiratory Therapy 4.12 .666 
Rehabilitation Services 4.50 .577 
Urban Health Administration 4.20 .447 
Urban Human Resources 4.17 .408 
Urban Laboratory Directors 3.56 .995 
Urban Radiology 4.00 .877 
Urban Respiratory Therapy 4.12 .697 
Urban Rehabilitation Services 4.33 .577 
Rural Health Administration 4.00 .000 
Rural Laboratory Directors 3.83 .786 
Rural Radiology 4.14 .690 
Rural Respiratory Therapy 4.13 .641 
Rural Rehabilitation Services 5.00 .000 
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27. Our institution targets non-traditional students 
 
 
 
 MEAN Standard Deviation 
All Respondents 2.94 .658 
Urban 2.96 .690 
Rural 2.91 .570 
Health Administration/ CEOs 3.00 .632 
Human Resources 2.83 .753 
Laboratory Directors 2.82 .606 
Radiology 3.06 .801 
Respiratory Therapy 3.05 .575 
Rehabilitation Services 3.20 .447 
Urban Health Administration 3.00 .816 
Urban Human Resources 2.83 .753 
Urban Laboratory Directors 2.84 .638 
Urban Radiology 3.07 .781 
Urban Respiratory Therapy 3.00 .655 
Urban Rehabilitation Services 3.33 .577 
Rural Health Administration 3.00 .000 
Rural Laboratory Directors 2.78 .548 
Rural Radiology 3.00 1.000 
Rural Respiratory Therapy 3.14 .378 
Rural Rehabilitation Services 3.00 .000 
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28. Employees are typically from a rural area 
 
 
 
 MEAN Standard Deviation 
All Respondents 3.46 .947 
Urban 3.22 .873 
Rural 4.08 .850 
Health Administration/ CEOs 2.83 .983 
Human Resources 3.17 .983 
Laboratory Directors 3.45 .921 
Radiology 3.52 .972 
Respiratory Therapy 3.65 .977 
Rehabilitation Services 3.40 .894 
Urban Health Administration 2.50 1.000 
Urban Human Resources 3.17 .983 
Urban Laboratory Directors 3.21 .833 
Urban Radiology 3.38 .941 
Urban Respiratory Therapy 3.22 .808 
Urban Rehabilitation Services 3.00 1.000 
Rural Health Administration 3.50 .707 
Rural Laboratory Directors 3.95 .911 
Rural Radiology 4.00 1.000 
Rural Respiratory Therapy 4.63 .518 
Rural Rehabilitation Services 4.00 .000 
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29. We need to increase public awareness of allied health careers 
 
 
 
 MEAN Standard Deviation 
All Respondents 4.24 .772 
Urban 4.21 .722 
Rural 4.29 .898 
Health Administration/ CEOs 3.86 .690 
Human Resources 4.00 .632 
Laboratory Directors 4.53 .704 
Radiology 4.00 .791 
Respiratory Therapy 4.08 .796 
Rehabilitation Services 4.00 .707 
Urban Health Administration 3.80 .447 
Urban Human Resources 4.00 .632 
Urban Laboratory Directors 4.58 .549 
Urban Radiology 3.96 .774 
Urban Respiratory Therapy 4.00 .840 
Urban Rehabilitation Services 4.00 .000 
Rural Health Administration 4.00 1.414 
Rural Laboratory Directors 4.42 .961 
Rural Radiology 4.14 .900 
Rural Respiratory Therapy 4.25 .707 
Rural Rehabilitation Services 4.00 1.414 
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30. Job security 
 
 
 
 MEAN Standard Deviation 
All Respondents 4.20 .726 
Urban 4.23 .694 
Rural 4.11 .809 
Health Administration/ CEOs 4.14 .690 
Human Resources 4.00 .632 
Laboratory Directors 4.22 .715 
Radiology 4.24 .741 
Respiratory Therapy 4.04 .790 
Rehabilitation Services 4.80 .447 
Urban Health Administration 4.20 .837 
Urban Human Resources 4.00 .632 
Urban Laboratory Directors 4.27 .633 
Urban Radiology 4.30 .669 
Urban Respiratory Therapy 4.06 .873 
Urban Rehabilitation Services 4.67 .577 
Rural Health Administration 4.00 .000 
Rural Laboratory Directors 4.11 .875 
Rural Radiology 4.00 1.000 
Rural Respiratory Therapy 4.00 .577 
Rural Rehabilitation Services 5.00 .000 
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31. Interpersonal relationships 
 
 
 
 MEAN Standard Deviation 
All Respondents 4.23 .689 
Urban 4.26 .661 
Rural 4.16 .764 
Health Administration/ CEOs 4.57 .535 
Human Resources 4.33 .516 
Laboratory Directors 4.07 .686 
Radiology 4.41 .657 
Respiratory Therapy 4.24 .597 
Rehabilitation Services 4.40 1.342 
Urban Health Administration 4.40 .548 
Urban Human Resources 4.33 .516 
Urban Laboratory Directors 4.10 .700 
Urban Radiology 4.33 .679 
Urban Respiratory Therapy 4.33 .594 
Urban Rehabilitation Services 5.00 .000 
Rural Health Administration 5.00 .000 
Rural Laboratory Directors 4.00 .667 
Rural Radiology 4.71 .488 
Rural Respiratory Therapy 4.00 .577 
Rural Rehabilitation Services 3.50 2.121 
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32. Employee decision-making power 
 
 
 
 MEAN Standard Deviation 
All Respondents 3.99 .784 
Urban 4.01 .776 
Rural 3.95 .815 
Health Administration/ CEOs 4.43 .787 
Human Resources 3.67 1.033 
Laboratory Directors 3.87 .791 
Radiology 4.15 .610 
Respiratory Therapy 3.96 .859 
Rehabilitation Services 4.40 .894 
Urban Health Administration 4.20 .837 
Urban Human Resources 3.67 1.033 
Urban Laboratory Directors 3.90 .735 
Urban Radiology 4.15 .662 
Urban Respiratory Therapy 4.00 .935 
Urban Rehabilitation Services 4.67 .577 
Rural Health Administration 5.00 .000 
Rural Laboratory Directors 3.79 .918 
Rural Radiology 4.14 .378 
Rural Respiratory Therapy 3.86 .690 
Rural Rehabilitation Services 4.00 1.414 
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33. Departmental decision-making style 
 
 
 
 MEAN Standard Deviation 
All Respondents 4.01 .675 
Urban 4.02 .658 
Rural 3.97 .726 
Health Administration/ CEOs 4.43 .535 
Human Resources 3.83 .983 
Laboratory Directors 3.93 .672 
Radiology 4.15 .702 
Respiratory Therapy 3.96 .539 
Rehabilitation Services 3.80 .837 
Urban Health Administration 4.40 .548 
Urban Human Resources 3.83 .983 
Urban Laboratory Directors 4.10 .700 
Urban Radiology 4.11 .751 
Urban Respiratory Therapy 3.94 .530 
Urban Rehabilitation Services 4.33 .577 
Rural Health Administration 4.50 .707 
Rural Laboratory Directors 3.89 .809 
Rural Radiology 4.29 .488 
Rural Respiratory Therapy 4.00 .577 
Rural Rehabilitation Services 3.00 .000 
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34. Career ladder and career structure 
 
 
 
 MEAN Standard Deviation 
All Respondents 3.64 .969 
Urban 3.70 .930 
Rural 3.49 1.067 
Health Administration/ CEOs 4.00 .632 
Human Resources 3.50 1.225 
Laboratory Directors 3.59 .879 
Radiology 3.88 1.083 
Respiratory Therapy 3.35 .982 
Rehabilitation Services 3.80 1.095 
Urban Health Administration 4.00 .816 
Urban Human Resources 3.50 1.225 
Urban Laboratory Directors 3.95 .834 
Urban Radiology 3.92 1.017 
Urban Respiratory Therapy 3.35 .931 
Urban Rehabilitation Services 4.33 .577 
Rural Health Administration 4.00 .000 
Rural Laboratory Directors 3.44 .984 
Rural Radiology 3.71 1.380 
Rural Respiratory Therapy 3.33 1.211 
Rural Rehabilitation Services 3.00 1.414 
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35. Policy issues increase our hospital’s turnover 
 
 
 
 MEAN Standard Deviation 
All Respondents 2.66 .893 
Urban 2.57 .856 
Rural 2.92 .954 
Health Administration/ CEOs 2.57 .976 
Human Resources 2.50 .837 
Laboratory Directors 2.83 .847 
Radiology 2.24 .855 
Respiratory Therapy 2.96 .841 
Rehabilitation Services 2.40 1.140 
Urban Health Administration 2.20 .837 
Urban Human Resources 2.50 .837 
Urban Laboratory Directors 2.85 .823 
Urban Radiology 2.15 .770 
Urban Respiratory Therapy 2.83 .786 
Urban Rehabilitation Services 1.67 .577 
Rural Health Administration 3.50 .707 
Rural Laboratory Directors 2.79 .918 
Rural Radiology 2.57 1.134 
Rural Respiratory Therapy 3.29 .951 
Rural Rehabilitation Services 3.50 .707 
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36. Our employees need regular supervision 
 
 
 
 MEAN Standard Deviation 
All Respondents 2.96 .985 
Urban 2.94 .962 
Rural 3.03 1.052 
Health Administration/ CEOs 3.00 .816 
Human Resources 3.83 .408 
Laboratory Directors 3.08 .996 
Radiology 2.59 .925 
Respiratory Therapy 2.96 .999 
Rehabilitation Services 3.00 1.225 
Urban Health Administration 3.00 .707 
Urban Human Resources 3.83 .408 
Urban Laboratory Directors 3.00 .922 
Urban Radiology 2.63 .967 
Urban Respiratory Therapy 3.00 1.029 
Urban Rehabilitation Services 2.67 1.528 
Rural Health Administration 3.00 1.414 
Rural Laboratory Directors 3.26 1.147 
Rural Radiology 2.43 .787 
Rural Respiratory Therapy 2.88 .991 
Rural Rehabilitation Services 3.50 .707 
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37. Implementing new technologies/ computerized systems will improve retention 
 
 
 
 MEAN Standard Deviation 
All Respondents 3.64 .848 
Urban 3.59 .866 
Rural 3.76 .796 
Health Administration/ CEOs 3.14 1.069 
Human Resources 3.67 .816 
Laboratory Directors 3.62 .739 
Radiology 3.73 .944 
Respiratory Therapy 3.62 .898 
Rehabilitation Services 4.00 1.000 
Urban Health Administration 2.80 .837 
Urban Human Resources 3.67 .816 
Urban Laboratory Directors 3.63 .767 
Urban Radiology 3.67 1.000 
Urban Respiratory Therapy 3.50 .857 
Urban Rehabilitation Services 4.00 1.000 
Rural Health Administration 4.00 1.414 
Rural Laboratory Directors 3.58 .692 
Rural Radiology 4.00 .632 
Rural Respiratory Therapy 3.99 .991 
Rural Rehabilitation Services 4.00 1.414 
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38. Resources are unevenly distributed or limited at this hospital 
 
 
 
 MEAN Standard Deviation 
All Respondents 3.10 1.171 
Urban 2.95 1.146 
Rural 3.50 1.157 
Health Administration/ CEOs 3.00 1.155 
Human Resources 2.80 1.643 
Laboratory Directors 3.40 1.092 
Radiology 2.53 1.107 
Respiratory Therapy 3.23 1.210 
Rehabilitation Services 3.20 .837 
Urban Health Administration 2.80 1.304 
Urban Human Resources 2.80 1.643 
Urban Laboratory Directors 3.29 1.055 
Urban Radiology 2.41 1.047 
Urban Respiratory Therapy 3.11 1.183 
Urban Rehabilitation Services 2.67 .577 
Rural Health Administration 3.50 .707 
Rural Laboratory Directors 3.63 1.165 
Rural Radiology 3.00 1.291 
Rural Respiratory Therapy 3.50 1.309 
Rural Rehabilitation Services 4.00 .000 
 
 
 
 
 
 
 
0 
5 
10 
15 
20 
25 
30 
35 
40 
45 
50 
1. Strongly 
Disagree 
2. Disagree  3. Neither 
Agree nor 
Disagree 
4. Agree  5. Strongly 
Agree 
Pe
rc
en
t 
(%
) 
Response 
Ques.on 38 
All Respondents 
Urban 
Rural 
  139 
 
 
 
39.  Allied health employees receive sufficient autonomy 
 
 
 
 MEAN Standard Deviation 
All Respondents 3.46 .797 
Urban 3.41 .810 
Rural 3.58 .758 
Health Administration/ CEOs 3.86 .378 
Human Resources 3.40 1.140 
Laboratory Directors 3.39 .831 
Radiology 3.59 .657 
Respiratory Therapy 3.23 .908 
Rehabilitation Services 4.00 .000 
Urban Health Administration 3.80 .447 
Urban Human Resources 3.40 1.140 
Urban Laboratory Directors 3.35 .834 
Urban Radiology 3.59 .636 
Urban Respiratory Therapy 3.06 .938 
Urban Rehabilitation Services 4.00 .000 
Rural Health Administration 4.00 .000 
Rural Laboratory Directors 3.47 .841 
Rural Radiology 3.57 .787 
Rural Respiratory Therapy 3.63 .744 
Rural Rehabilitation Services 4.00 .000 
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40. A high percentage of our employees experience burnout 
 
 
 
 MEAN Standard Deviation 
All Respondents 2.83 1.000 
Urban 2.75 1.014 
Rural 3.05 .941 
Health Administration/ CEOs 2.43 .787 
Human Resources 2.40 1.140 
Laboratory Directors 3.18 1.033 
Radiology 2.39 .864 
Respiratory Therapy 2.85 .881 
Rehabilitation Services 2.40 .894 
Urban Health Administration 2.20 .447 
Urban Human Resources 2.40 1.140 
Urban Laboratory Directors 3.12 1.077 
Urban Radiology 2.22 .751 
Urban Respiratory Therapy 3.00 .907 
Urban Rehabilitation Services 2.33 1.155 
Rural Health Administration 3.00 1.414 
Rural Laboratory Directors 3.32 .946 
Rural Radiology 3.17 .983 
Rural Respiratory Therapy 2.50 .756 
Rural Rehabilitation Services 2.50 .707 
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41. Work intensity is too high 
 
 
 
 MEAN Standard Deviation 
All Respondents 2.73 .962 
Urban 2.69 .946 
Rural 2.82 1.010 
Health Administration/ CEOs 2.43 .787 
Human Resources 2.20 .447 
Laboratory Directors 3.05 .955 
Radiology 2.26 .828 
Respiratory Therapy 2.85 .967 
Rehabilitation Services 2.40 1.140 
Urban Health Administration 2.20 .447 
Urban Human Resources 2.20 .447 
Urban Laboratory Directors 3.05 .959 
Urban Radiology 2.30 .823 
Urban Respiratory Therapy 2.78 .943 
Urban Rehabilitation Services 2.67 1.528 
Rural Health Administration 3.00 1.414 
Rural Laboratory Directors 3.05 .970 
Rural Radiology 2.14 .900 
Rural Respiratory Therapy 3.00 1.069 
Rural Rehabilitation Services 2.00 .000 
 
 
 
 
 
 
0 
10 
20 
30 
40 
50 
60 
1. Strongly 
Disagree 
2. Disagree  3. Neither 
Agree nor 
Disagree 
4. Agree  5. Strongly 
Agree 
Pe
rc
en
t (
%
) 
Response 
Ques.on 41 
All Respondents 
Urban 
Rural 
  142 
 
 
 
42. There is adequate orientation for new employees 
 
 
 
 MEAN Standard Deviation 
All Respondents 3.93 .824 
Urban 3.93 .799 
Rural 3.95 .899 
Health Administration/ CEOs 4.14 .690 
Human Resources 4.00 1.225 
Laboratory Directors 3.92 .720 
Radiology 3.97 .834 
Respiratory Therapy 3.81 1.059 
Rehabilitation Services 4.20 .447 
Urban Health Administration 4.20 .447 
Urban Human Resources 4.00 1.225 
Urban Laboratory Directors 3.93 .608 
Urban Radiology 3.93 .917 
Urban Respiratory Therapy 3.78 1.003 
Urban Rehabilitation Services 4.33 .577 
Rural Health Administration 4.00 1.414 
Rural Laboratory Directors 3.89 .937 
Rural Radiology 4.14 .378 
Rural Respiratory Therapy 3.88 1.069 
Rural Rehabilitation Services 4.00 .000 
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43. Job fit is important 
 
 
 
 MEAN Standard Deviation 
All Respondents 4.36 .629 
Urban 4.39 .652 
Rural 4.29 .565 
Health Administration/ CEOs 4.43 .535 
Human Resources 4.40 .548 
Laboratory Directors 4.25 .575 
Radiology 4.56 .561 
Respiratory Therapy 4.23 .815 
Rehabilitation Services 4.80 .447 
Urban Health Administration 4.40 .548 
Urban Human Resources 4.40 .548 
Urban Laboratory Directors 4.30 .654 
Urban Radiology 4.59 .572 
Urban Respiratory Therapy 4.17 .924 
Urban Rehabilitation Services 5.00 .000 
Rural Health Administration 4.50 .707 
Rural Laboratory Directors 4.16 .602 
Rural Radiology 4.43 .535 
Rural Respiratory Therapy 4.38 .518 
Rural Rehabilitation Services 4.50 .707 
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44. Job design is important 
 
 
 
 MEAN Standard Deviation 
All Respondents 4.21 .610 
Urban 4.21 .646 
Rural 4.18 .512 
Health Administration/ CEOs 4.43 .535 
Human Resources 4.40 .548 
Laboratory Directors 4.05 .506 
Radiology 4.47 .615 
Respiratory Therapy 4.08 .744 
Rehabilitation Services 4.60 .548 
Urban Health Administration 4.40 .548 
Urban Human Resources 4.20 .447 
Urban Laboratory Directors 4.08 .526 
Urban Radiology 4.48 .643 
Urban Respiratory Therapy 4.00 .840 
Urban Rehabilitation Services 4.67 .577 
Rural Health Administration 4.50 .707 
Rural Laboratory Directors 4.00 .471 
Rural Radiology 4.43 .535 
Rural Respiratory Therapy 4.25 .463 
Rural Rehabilitation Services 4.50 .707 
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45. Job descriptions are clear 
 
 
 
 MEAN Standard Deviation 
All Respondents 4.17 .686 
Urban 4.15 .664 
Rural 4.22 .750 
Health Administration/ CEOs 4.43 .535 
Human Resources 4.00 .707 
Laboratory Directors 4.12 .646 
Radiology 4.12 .857 
Respiratory Therapy 4.23 .587 
Rehabilitation Services 4.60 .548 
Urban Health Administration 4.40 .548 
Urban Human Resources 4.00 .707 
Urban Laboratory Directors 4.10 .632 
Urban Radiology 4.15 .818 
Urban Respiratory Therapy 4.17 .514 
Urban Rehabilitation Services 4.67 .577 
Rural Health Administration 4.50 .707 
Rural Laboratory Directors 4.16 .688 
Rural Radiology 4.00 1.095 
Rural Respiratory Therapy 4.38 .744 
Rural Rehabilitation Services 4.50 .707 
 
 
 
 
0 
10 
20 
30 
40 
50 
60 
70 
1. Strongly 
Disagree 
2. Disagree  3. Neither 
Agree nor 
Disagree 
4. Agree  5. Strongly 
Agree 
Pe
rc
en
t (
%
) 
Response 
Ques.on 45 
All Respondents 
Urban 
Rural 
  146 
 
 
 
 
 
46. Employees believe they are valued 
 
 
 
 MEAN Standard Deviation 
All Respondents 4.04 .832 
Urban 4.12 .696 
Rural 3.82 1.087 
Health Administration/ CEOs 4.14 .378 
Human Resources 4.00 .707 
Laboratory Directors 3.97 .878 
Radiology 4.18 .834 
Respiratory Therapy 4.00 .800 
Rehabilitation Services 4.00 1.225 
Urban Health Administration 4.00 .000 
Urban Human Resources 4.00 .707 
Urban Laboratory Directors 4.03 .743 
Urban Radiology 4.30 .669 
Urban Respiratory Therapy 4.06 .725 
Urban Rehabilitation Services 4.67 .577 
Rural Health Administration 4.50 .707 
Rural Laboratory Directors 3.84 1.119 
Rural Radiology 3.71 1.254 
Rural Respiratory Therapy 3.88 .991 
Rural Rehabilitation Services 3.00 1.414 
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47. Our allied health employees experience social isolation on the job  
  
 MEAN Standard Deviation 
All Respondents 2.29 .934 
Urban 2.24 .949 
Rural 2.41 .896 
Health Administration/ CEOs 1.71 .488 
Human Resources 2.20 .837 
Laboratory Directors 2.67 .551 
Radiology 1.94 .952 
Respiratory Therapy 2.16 .624 
Rehabilitation Services 1.60 .894 
Urban Health Administration 1.80 .447 
Urban Human Resources 2.20 .837 
Urban Laboratory Directors 2.63 .994 
Urban Radiology 1.93 .958 
Urban Respiratory Therapy 2.11 .676 
Urban Rehabilitation Services 1.33 .577 
Rural Health Administration 1.50 .707 
Rural Laboratory Directors 2.74 .872 
Rural Radiology 2.00 1.000 
Rural Respiratory Therapy 2.29 .488 
Rural Rehabilitation Services 2.00 1.414  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48. Allied health employees undergo stressful working conditions 
 
 
 
 MEAN Standard Deviation 
All Respondents 3.61 .910 
Urban 3.53 .907 
Rural 3.82 .896 
Health Administration/ CEOs 3.43 .787 
Human Resources 3.40 .894 
Laboratory Directors 3.72 .885 
Radiology 3.50 1.022 
Respiratory Therapy 3.69 .884 
Rehabilitation Services 3.00 .707 
Urban Health Administration 3.40 .894 
Urban Human Resources 3.40 .894 
Urban Laboratory Directors 3.56 .896 
Urban Radiology 3.56 .974 
Urban Respiratory Therapy 3.50 .985 
Urban Rehabilitation Services 3.33 .577 
Rural Health Administration 3.50 .707 
Rural Laboratory Directors 4.05 .780 
Rural Radiology 3.29 1.254 
Rural Respiratory Therapy 4.13 .354 
Rural Rehabilitation Services 2.50 .707 
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49. Employee lifestyle aids in retention 
 
 
 
 MEAN Standard Deviation 
All Respondents 3.79 .633 
Urban 3.82 .655 
Rural 3.70 .571 
Health Administration/ CEOs 3.67 .516 
Human Resources 3.80 .837 
Laboratory Directors 3.74 .637 
Radiology 3.97 .706 
Respiratory Therapy 3.77 .514 
Rehabilitation Services 3.40 .548 
Urban Health Administration 4.00 .000 
Urban Human Resources 3.80 .837 
Urban Laboratory Directors 3.74 .677 
Urban Radiology 3.96 .735 
Urban Respiratory Therapy 3.83 .514 
Urban Rehabilitation Services 3.33 .577 
Rural Health Administration 3.00 .000 
Rural Laboratory Directors 3.74 .562 
Rural Radiology 4.00 .632 
Rural Respiratory Therapy 3.63 .518 
Rural Rehabilitation Services 3.50 .707 
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50. Management issues cause turnover of allied health employees 
 
 
 
 MEAN Standard Deviation 
All Respondents 2.87 1.031 
Urban 2.74 .956 
Rural 3.18 1.159 
Health Administration/ CEOs 2.43 1.134 
Human Resources 3.80 .447 
Laboratory Directors 3.05 .990 
Radiology 2.56 1.078 
Respiratory Therapy 2.85 1.008 
Rehabilitation Services 2.60 .894 
Urban Health Administration 1.80 .447 
Urban Human Resources 3.80 .447 
Urban Laboratory Directors 3.03 .947 
Urban Radiology 2.41 .888 
Urban Respiratory Therapy 2.72 .895 
Urban Rehabilitation Services 2.00 .000 
Rural Health Administration 4.00 .000 
Rural Laboratory Directors 3.11 1.100 
Rural Radiology 3.14 1.574 
Rural Respiratory Therapy 3.13 1.246 
Rural Rehabilitation Services 3.50 .707 
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51. There are adequate opportunities for professional development 
 
 
 
 MEAN Standard Deviation 
All Respondents 3.34 1.019 
Urban 3.41 .982 
Rural 3.16 1.095 
Health Administration/ CEOs 3.75 .707 
Human Resources 4.20 .447 
Laboratory Directors 3.13 .985 
Radiology 3.49 .997 
Respiratory Therapy 3.33 1.108 
Rehabilitation Services 3.50 1.225 
Urban Health Administration 4.00 .000 
Urban Human Resources 4.20 .447 
Urban Laboratory Directors 3.15 .989 
Urban Radiology 3.49 .919 
Urban Respiratory Therapy 3.46 1.071 
Urban Rehabilitation Services 3.75 1.258 
Rural Health Administration 3.00 1.414 
Rural Laboratory Directors 3.09 .996 
Rural Radiology 3.50 1.243 
Rural Respiratory Therapy 3.00 1.183 
Rural Rehabilitation Services 3.00 1.414 
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52. Employees take advantage of professional development opportunities 
 
 
 
 MEAN Standard Deviation 
All Respondents 3.38 .912 
Urban 3.42 .901 
Rural 3.27 .939 
Health Administration/ CEOs 3.88 .354 
Human Resources 3.80 1.304 
Laboratory Directors 3.38 .837 
Radiology 3.38 .922 
Respiratory Therapy 3.08 .954 
Rehabilitation Services 4,17 .983 
Urban Health Administration 4.00 .000 
Urban Human Resources 3.80 1.304 
Urban Laboratory Directors 3.41 .897 
Urban Radiology 3.51 .742 
Urban Respiratory Therapy 2.96 .898 
Urban Rehabilitation Services 4.50 1.000 
Rural Health Administration 3.50 .707 
Rural Laboratory Directors 3.32 .716 
Rural Radiology 3.00 1.279 
Rural Respiratory Therapy 3.40 1.075 
Rural Rehabilitation Services 3.50 .707 
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53. There is sufficient on the job training 
 
 
 
 MEAN Standard Deviation 
All Respondents 3.86 .797 
Urban 3.85 .775 
Rural 3.86 .857 
Health Administration/ CEOs 4.00 .535 
Human Resources 3.40 1.342 
Laboratory Directors 3.77 .731 
Radiology 3.81 .924 
Respiratory Therapy 4.03 .716 
Rehabilitation Services 4.33 .516 
Urban Health Administration 4.17 .408 
Urban Human Resources 3.40 1.342 
Urban Laboratory Directors 3.83 .643 
Urban Radiology 3.80 .933 
Urban Respiratory Therapy 3.89 .698 
Urban Rehabilitation Services 4.50 .577 
Rural Health Administration 3.50 .707 
Rural Laboratory Directors 3.65 .885 
Rural Radiology 3.83 .937 
Rural Respiratory Therapy 4.36 .674 
Rural Rehabilitation Services 4.00 .000 
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54. Employment circumstances (i.e hours or duties) are flexible 
 
 
 
 MEAN Standard Deviation 
All Respondents 3.80 .795 
Urban 3.85 .770 
Rural 3.67 .851 
Health Administration/ CEOs 3.88 .354 
Human Resources 3.80 1.095 
Laboratory Directors 3.69 .767 
Radiology 3.94 .791 
Respiratory Therapy 3.74 .860 
Rehabilitation Services 4.33 .816 
Urban Health Administration 4.00 .000 
Urban Human Resources 3.80 1.342 
Urban Laboratory Directors 3.73 .765 
Urban Radiology 3.91 .781 
Urban Respiratory Therapy 3.82 .772 
Urban Rehabilitation Services 4.75 .500 
Rural Health Administration 3.50 .707 
Rural Laboratory Directors 3.61 .783 
Rural Radiology 4.00 .853 
Rural Respiratory Therapy 3.50 1.080 
Rural Rehabilitation Services 3.50 .707 
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55. Chronicity and severity of clients’ illnesses lead to turnover 
 
 
 
 MEAN Standard Deviation 
All Respondents 2.55 .932 
Urban 2.60 .936 
Rural 2.42 .919 
Health Administration/ CEOs 2.63 1.188 
Human Resources 2.25 .500 
Laboratory Directors 2.62 .925 
Radiology 2.47 .975 
Respiratory Therapy 2.55 .950 
Rehabilitation Services 2.33 .516 
Urban Health Administration 2.83 1.169 
Urban Human Resources 2.25 .500 
Urban Laboratory Directors 2.66 .891 
Urban Radiology 2.46 1.010 
Urban Respiratory Therapy 2.68 .983 
Urban Rehabilitation Services 2.50 .577 
Rural Health Administration 2.00 1.414 
Rural Laboratory Directors 2.55 1.011 
Rural Radiology 2.50 .905 
Rural Respiratory Therapy 2.20 .789 
Rural Rehabilitation Services 2.00 .000  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                                                                             APPENDIX J 
                                                                               Comments 
  “Staff has been present more than 5 years.  Biggest difficulty is recruitment for our faculty (rehab) is 365 coverage.  No one really likes to work weekends.  We also have need for prn to cover increased load and vacations.”  “We are blessed to have a family like relationship with our staff.  They are encouraged to speak openly without fear.  My staff has worked together for 14+ years with little turn over.“  “This department operates in a small (100 bed) community hospital.  It is only five and a half years old.  New facility and new equipment is attractive to staff.  Location is suburb of Memphis, TN.  There are 3 radiation tech programs, two college based and 1hospital based in Memphis.  Therefore no shortage of Allied Health professionals, not enough jobs for new grads.“  “We are a small facility and in my department we don’t have much turnover.  My newest employee has been here almost 2 years.  We have only lost employees due to layoffs in the past 12 mos.“  “The recent decline in the economy has changed some of the issues locally.  We have 3 colleges graduating allied health staff, and not enough jobs the last 2 yrs.  Before that, we could not hire enough staff.“  “We have experienced that being outside of Nashville but operating on equal pay and benefit package is a plus in recruitment.  Also being a part of the area MT and MLT programs helps.“  “The only comment I’d add is that we typically don’t have issues getting allied health professionals, but they tend to move around frequently.“ 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“The radiology market is currently flooded.“  “The ongoing debate over national health care reform is an additional area of apprehension for those considering a career in allied health.“  “I answered this survey from a laboratory perspective with technical positions in mind.  Turnover and retention is much more of an issue with non‐technical positions (ie phlebotomy, customer service, etc.).“  “Reduction in force appears in the hospital environment, but rarely in the lab.  Most MT’s are in the same positions for career because they enjoy the demands.“  “Average length of employment for lab personnel currently on staff is 11 years.  State of Tennessee requires state licensure for laboratory personnel upon completion of certified program and passing national certification exam.“  “I have very low turn over in my department.  Respiratory care experienced 0.9% turnover in 2009, 0% in 2007 and 2008.  We have very stable staff.  Not much room for growth in my area of facility but more so in other areas.“  “We are a very small rural hospital.  The ancillary departments are always cut, with resources and staffing.  Administration doesn’t seem to understand how important Respiratory Therapy is to the team environment of the hospital.  Nurses don’t take care of all the patients needs.  If you don’t breathe you don’t  do anything else.“  “Turnover here is low only because of our location being so far from other health care facilities.  Our location also hinders recruitment.“ 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“If you had sent this out two years ago, my answers would have been different.  With ETSU Radiology, CT, MRI programs in place recruitment is not an issue anymore for us.  Also, with the implementation of PACS in our department, less techs are needed as well as file room personnel.  When you add the economy on to this , the outlook for future radiation Techs seems poor.  I have PRN techs who graduated three years ago who can’t find full time jobs in x‐ray.  Two other techs have been out of Radiation Therapy school for two years and are working part time in radiology, still not being able to find therapy jobs.“  “I think there is a problem with employees not having a good ethic.  People want to be paid, but don’t want to do or exceed job requirements.“  “High retention, low turnover may be due to economic national depression, concentration on productivity targets (do more with less), and a lot of qualified applicants.“  “Only shortage of allied health professionals are with nursing and PT; in my opinion.“  “Would have been helpful to have your definition of allied health professionals.  Otherwise, it is not clear and you are left to guess what I am thinking; which is never good for real research.“  “I am blessed with a staff that has not turned over in three years, but due to economy may need to lay off due to productivity factor too low.  When compared to peer hospitals we are at the bottom 0.1583 compared to 0.220 for high and we do more work.  Further, pay here is low compared to Knoxville.“  “We are a small critical assess rural hospital much of our patients are outpatients.“  “We have a school of radiology close by as well as an ultrasound program.  We have students of both programs rotate through our department.  Finding and hiring radiology techs as well as ultrasound techs has always been an easy task here.“  “Because your questions concern the entire hospital I feel I was unable to answer very well.  Depending on the department most of your choices/questions could go either way.“ 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“Within the next five to ten years half of my staff will be retirement eligible.“  “With the path that health care seems to be taking, I expect a great shortage in health care professionals.“  “Recruitment issues: pharmacists, clinical pharmacists, dosimetrists, medical psychiatrists, physician assistants.“  “Layoff was related to system budget reductions.  Staff included techs and clerical staff in allied health areas and a variety of staff in other areas.“  “The single greatest issue with recruitment and retention for laboratory staff is compensation at our hospital.“  “We support from South College in Knoxville at our facility.  Recruitment and retention have not been a problem here in the hospital.“  “There will be a need for more allied health professionals in the next 5 to 10 years when current long term staff begin to retire.“  “Our turnover is <9%.  We have an excellent working environment“  “In our small inpatient rehab hospital the nursing department has the greatest, most consistent turnover.  The allied health areas are the most stable.  The respiratory department has not had a resignation in the 3 years I have been here with FTEs and 8 PRN staff members.  We did reduce PRN staff due to changes in scheduling due to lack of available hours.  P.T., O.T., and Speech have some turnover, but not very much.“  “I have had 2% turnover in 10 years‐each moved out of state.  Every tech in the department is cross‐trained and cross‐registered.  Department is run 90% by employees with manager input and advice.  A wonderful department and atmosphere.“ 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“Wage issues cause turnover.“  “We are a clinical training site for Jackson State Community College MLT program and Austin Peay State University MT program.  We have 1‐2 students per year so finding employees is not an issue.  With the rural location of the hospital recruiting employees would be difficult with the clinical student pool.  There is little or no turnover with techs at this intention and when turnover occurs because it is because of retirement or relocation.  Most of our turnover is phlebotomy staff.“  “Overall our area is saturated with techs needing jobs.“  “We are fortunate to have a community college close by and students are at our site as a clinical rotation.  Currently our market appears to be mildly saturated.  We do experience ups and downs every five years.“  “The critical shortage of lab personnel is now reaching “critical mass” – if current recession had not happened labs all over our community would be losing 20‐40% of staff!“  “Salary dollars is the most important reason people in the Allied Health professions move from job to job.“  “Recruitment is difficult, most people don’t understand what a MT/ MLT is.  Our location (rural) should compensate for salary difference versus long commute.  Currently no medical lab programs at a community college – would be a plus.  Our hospital support employee decision‐making by involving them in two interview process of new employees!  I basically encourage them selection of who they work with, an applicant can ask my employees anything they want to know about me and our facility.  CEO, CFO, CNO very supportive of laboratory.  CEO brought core “7 habits” in and offered it to all employees approximately 200, a little more than half participated – made a better workplace.  Now CEO is leaving after 14 years, we hope the culture stays.“  “No problem retaining FTEs, problem retaining PRN.“ 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“I manage several small hospital laboratories.  They have all been cut back due to the economy.  We are all understaffed.  I have several long‐term employees (who feel they are blessed to have a job).  New grads don’t want to work the nights and weekends that my older employees are forced to work to keep their jobs!“  “Colleges continue to crank out students even though there are no jobs available.  The system is driven by dollars instead of supply and demand regulating the numbers of students in programs.  Older retirement aged allied healthcare workers are holding on to their jobs, as well, and continue to do so as the economy worsens.“ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  162 
                                                                            APPENDIX K 
                                                                            IRB Approval 
 
  163 
                                                                                    VITA 
                                                                     DEREK RAY SLAGLE 
 
Personal Data:    Date of Birth: March 14, 1984 
     Place of Birth: Bristol, Tennessee 
     Marital Status: Married 
 
Education:    Public Schools, Bristol, Tennessee 
     B.S. Biological Sciences, University of Tennessee at Knoxville,  
     Knoxville, Tennessee, 2007 
     M.S. Allied Health, East Tennessee State University, Johnson City, 
     Tennessee, 2010 
 
Professional Experience  Laboratory Technologist II, University of Tennessee College of  
    Veterinary Medicine Department of Comparative Medicine  
    Clinical and Diagnostic Endocrinology Laboratory, Knoxville,  
     Tennessee, 2007-2010 
 
Honors and Awards   University of Tennessee Citation for Extraordinary Community  
     Service – Ambassador Scholars, 2006 
     Office of the Dean of Students Student Leadership Award -  
    Student Government Association Campus Beautification   
     Committee, 2006 
     Office of the Dean of Students Outstanding Organization - Student  
    Government Association Campus Beautification Committee, 2006 
